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BEHAVIORAL INSIGHTS FROM ACROSS THE POND:  
HOW NUDGING TOOLS FROM THE U.K.  
WON’T HELP REDUCE OBESITY IN THE U.S. 
 
ALISON M. DORSI 
 
ABSTRACT 
 
Obesity has become a major issue in advanced societies having serious impacts on 
various social as well as economic levels. In addition to the personal costs of obesity 
leading to serious and chronic diseases, obesity projects additional burdens upon society 
including lack of productivity, often resulting in increased dependence on governmental 
benefits, as well as increasing health care costs, most of which are paid for by taxes. This 
phenomenon has become especially prevalent in the United States and the United 
Kingdom, with both countries attempting to reduce obesity levels with programs that 
utilize varying levels of paternalism. As the costs to these societies have become 
unsustainable, both have begun to experiment with behavioral insights to address the 
faults in their current programs. The resulting policy tool, known as a nudge, focuses on 
consumers’ choice environments that contribute to poor health decisions and reframes the 
choice structures to intuitively encourage healthier choices. While both countries 
continue to study the use of nudges to reduce obesity, there are large differences in how 
each country has utilized nudges as a policy tool. For this large-scale problem and others 
like it, having the resources to develop policy solutions is not enough to resolve the 
problem: a country must be able to properly implement the solutions for them to be 
effective. This paper examines the development of nudging in each country and 
determines whether their differences in policy application reflect a broader problem of 
obesity-related policy intervention.   
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Introduction 
 The job of running the government of an industrialized country is no easy feat. 
While technological advances have helped these countries grow adequate amounts of 
food, make significant strides in scientific research, and provide strong education systems 
for its citizens to enjoy, the task of making sure all of these wonderful aspects of 
everyday life run successfully and equitably becomes very complicated. Every advance is 
accompanied by a set of new unanticipated problems, and often problems that the 
government must address these issues. For the vast majority of these problems there are 
numerous public opinions, and thus another problem ensues of which preferences will 
solve the problem and which will be implemented. The success of an industrialized 
country is not measured by the policy resources it has but rather by its ability to work 
within its institutional constraints to implement the best solutions its resources can afford.  
It is not enough to devote time and money to researching solutions to a problem if the 
means by which those solutions need to be implemented are not available for the 
government to employ.  
The goal of this paper is to examine how industrialized countries have dealt with 
this kind of predicament and whether they can be successful in working within their 
institutional constraints and political environments to solve a major problem in their 
societies. In this pursuit, I have chosen to the compare the United States and the United 
Kingdom, as they are two relatively similar countries in terms of their democratic 
institutions, economic resources, and overall political power both nationally and 
	   	  
	   2	  
internationally. These countries suffer from the problem of rising obesity rates, which has 
resulted in large economic and healthcare costs, as well as a decrease in the quality of life 
for those citizens who suffer from it. By comparing how each country has utilized their 
resources to address the obesity epidemic, both in the public and the private sectors, there 
can be new understanding as to what industrialized countries truly require to resolve 
some of the largest and most complex issues. 
 In Chapter 1 I outline the prominence of the obesity epidemic, discussing why it 
has escalated in the United States and the United Kingdom, and the health, economic, and 
social effects that have ensued. Chapter 2 provides a summary of the range of policy 
proposals that have developed to address this problem, and why each of these solutions 
have not been adequate to address the root of the problem. In Chapter 3 I propose a new 
policy tool, known as nudging, which has developed from the behavioral insights field to 
address the effects of choice frameworks on health outcome. Chapter 4 describes the 
progression of behavioral insights into the governments of each country, providing 
examples of its application in practice. Lastly, Chapter 5 analyzes the significance of 
behavioral insights advancement in each country as a whole. Through analysis of 
behavioral insights in each country’s private sector, their government’s institutional 
capacities, and the role of healthcare as a political issue, I can determine the ability of 
each government to effectively coordinate with all necessary actors to develop and 
implement nudges in order to reduce obesity rates.   
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I.  The Obesity Epidemic 
 Governments have a lot to consider when deciding how to balance resources 
during the development and implementation of public policy. Ideally, their tax revenue 
would be enough to resolve every issue within their country, from the economy to 
education to national defense. However, the reality is that governments must make 
tradeoffs between policy proposals, deciding which issues must be dealt with 
immediately and which can be discounted in the future. Moreover, even the issues that do 
get attention often face obstacles that result in poor resolution development or 
underfunding. While it is true that these restraints are inevitable, it is still possible for 
governments to make more out of the resources that they have by first focusing on 
strategic prevention to thwart some of the issues from occurring in the first place. 
 One of the issues that have had exceptionally rising prevalence as a worldwide 
health concern is the growing rate of obesity, notably in advanced and developed 
countries. According to the World Health Organization (WHO) overweight and obesity 
are defined as  
“Abnormal or excessive fat accumulation that presents a risk to health. A 
crude population measure of obesity is the body mass index (BMI), a 
person’s weight (in kilograms) divided by the square of his or her height 
(in metres). A person with a BMI of 30 or more is generally considered 
obese. A person with a BMI equal to or more than 25 is considered 
overweight.”1 
 
While BMI is the most common and easy to calculate measurement of obesity, there are 
more sophisticated methods including waist circumference, waist-to-hip ratio, and 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 "Health Topics: Obesity." WHO. 2015. http://who.int/topics/obesity/en/. 
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magnetic resonance imaging. As these methods vary significantly, BMI tends to be the 
most widely used measurement internationally.  
The most straightforward cause of obesity is when a person consumes more 
calories per day than are needed to support bodily functions. As extra calories are 
consumed, the body continually stores them as fat and over time this extra fat becomes 
excessive and often very unhealthy.2 This definition is fairly simple to understand but it 
does not take into account the assembly of complex of factors that contribute to caloric 
imbalances. A complex combination of genes, prenatal and postnatal forces, unhealthy 
diets, too little physical activity, and too little sleep are just a few factors that can 
contribute to whether a person becomes obese. These elements become ingrained 
differently across different communities and societies, making the solutions for obesity as 
diverse as the people who suffer from it.  
Obesity has had striking prevalence across many advanced and prosperous 
countries, including the United States (U.S.) and the United Kingdom (U.K.). In terms of 
how countries have dealt with the epidemic, it is interesting to compare the strategies of 
the U.S. and U.K., as these countries are similar in many respects. They are two of the 
top leaders in the western world, as they have high performing economies and exert 
international influence through their military capabilities and as permanent members of 
the United Nations Security Council. One of their most notable similarities is their pattern 
of rising obesity. Among people 20 years and older, in 2013 the U.S. had an obesity rate 
of 66% of its population, rising 16 percentage points from 1980, and the U.K. had a 62% 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
2 "Obesity Causes." Obesity Prevention Source. October 20, 2012. 
http://www.hsph.harvard.edu/obesity-prevention-source/obesity-causes/. 
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obesity rate, rising 13 percentage points from 1980.3 Even more alarming have been the 
rising obesity rates among children and adolescents. According to the Center for Disease 
Control (CDC) in the 1970s, only 5% of children ages 2-19 were obese in the U.S. By 
2010, that rate had increased to 17% in that age group.4  In the U.K. childhood obesity 
prevalence data have only been collected in the Health Survey for England since 1995.5 
In the initial year the obesity rate for children ages 2-15 were 10.1%, and have increased 
to 15.2% by 2013.6  
Environmental Causes 
In the U.S. and U.K. there are many factors that have contributed to the obesity 
epidemic. One of the most obvious contributing causes of obesity has been the increasing 
caloric intake, with massive changes in the quantities of cheaper food available in the 
market. The food industries in both countries have given the public a food supply that is 
plentiful, varied, and independent of geography or season. As affluent countries, people 
are able to purchase more food than they truly need, creating environments for heavy 
amounts of competition among suppliers, and thus allowing food prices to decrease over 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
3 Sedghi, Ami. "How Obese Is the U.K.? and How Does It Compare to Other Countries?" 
The Guardian. May 28, 2014. 
4 "Child Obesity." Obesity Prevention Source. October 20, 2012. 
http://www.hsph.harvard.edu/obesity-prevention-source/obesity-trends/global-obesity-
trends-in-children/. 
5 Van Jaarsveld, Cornelia H M, and Martin C. Gulliford. "Childhood Obesity Trends 
from Primary Care Electronic Health Records in England between 1994 and 2013: 
Population-based Cohort Study." British Medical Journal, 2015. Accessed February 5, 
2015. http://adc.bmj.com/content/early/2015/01/07/archdischild-2014-307151.full. 
6 "Health Survey for England - 2013, Trend Tables." Health & Social Care Information 
Centre. December 10, 2014. Accessed February 3, 2015. 
http://www.hscic.gov.uk/searchcatalogue?productid=16572&q=title%3a%22Health+Surv
ey+for+England%22&sort=Relevance&size=10&page=1#top 
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time.7 Professor Jimmy Bell, obesity specialist at Imperial College, London, asserts that, 
“We're being bombarded every day by the food industry to consume more and more 
food… It's a war between our bodies and the demands our body makes, and the 
accessibility that modern society gives us with food.”8 
One of the most startling realizations about the food industry in the past half-
century has been the preference for low-cost ingredients over those that are potentially 
more nutritious. An example of such a trade off began in the 1970s in America, when 
U.S. agriculture began mass-producing corn and high-fructose corn syrup. High fructose 
corn syrup, which is used as a sweetener in processed foods, “began being used in every 
conceivable food - pizzas, coleslaw, meat. It provided a ‘just baked’ sheen on bread and 
cakes.”9 After the ingredient replaced traditional sugar in soft drinks, the average 
consumption of soft drinks per person increased from 350 cans to 600 cans per year. The 
substance is easily converted to fat in the body, and suppresses the action of a vital 
hormone, leptin. Dr. Robert Lustig, an endocrinologist, explains that leptin is required for 
your body to know when it’s full. Without it, “It makes your brain think you're starving 
and now what you have is a vicious cycle of consumption, disease and addiction.” 
Increased consumption of fructose has mirrored increased consumption of calories 
altogether. While this ingredient alone cannot bear the blame for the overall rise in 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
7 Nestle, Marion. Food Politics: How the Food Industry Influences Nutrition and Health. 
Berkeley, California: University of California Press, 2002. 
8 "What Caused the Obesity Crisis?" BBC News. June 13, 2012. 
http://www.bbc.com/news/health-18393391. 
9 Ibid. 
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obesity rates10, it does represent the change in society’s ambivalence for the quality of 
food they consume. Overall, lower nutrient dense ingredients lead individuals to consume 
more food per day and at a lower cost now than in the past.11 This increase in caloric 
intake has directly influenced the prevalence of obesity in both the U.S. and the U.K.    
The current food environments have become a major contributor to the obesity 
epidemic is the change in the food consumption environment that supports unhealthy 
behaviors. Both the U.S. and U.K. have relatively limited supplies of convenient, low-
cost, dense foods as compared to unhealthy food alternatives. The high prevalence of 
these unhealthy food items creates a strong disposition for even health-inclined 
individuals to purchase them. In addition, the trend of increasing portion sizes in many 
restaurants, including the so-called “fast food” chains, provides readily available 
unhealthy foods that promote the notion that consumers are “getting the best value.”12 
Moreover, advances in technology and transportation have decreased the daily need for 
physical activity, creating essentially sedentary lives for many people. These low levels 
of physical activity are associated with higher risk of obesity, as physical activity can 
often offset increased caloric intake.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
10 White, John S. "The American Journal of Clinical Nutrition." Straight Talk about 
High-fructose Corn Syrup: What It Is and What It Ain't. December 2008. 
11 Young, Lisa R., and Marion Nestle. "The Contribution of Expanding Portion Sizes to 
the U.S. Obesity Epidemic." American Journal of Public Health 92, no. 2 (2001): 246-49.  
12 Hill, J. O., and John C. Peters. "Environmental Contributions to the Obesity Epidemic." 
Science 280, no. 5368 (1998): 1371-374. Accessed February 19, 2015. 
http://www.sciencemag.org/content/280/5368/1371.full. 
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Social Effects  
Being overweight or obese can have significant effects on health, as they are 
linked to many chronic diseases, such as diabetes, cardiovascular diseases, and cancer. 
Approximately “44% of the diabetes burden, 23% of the ischemic heart disease burden 
and between 7% and 41% of certain cancer burdens are attributable to overweight and 
obesity.” 13  Obesity has additional effects, including psychological effects, such as 
depression or poor self-esteem, and pulmonary effects, such as sleep apnea, asthma, and 
exercise intolerance.14 Although a largely preventable disease, the worldwide prevalence 
of obesity more than doubled between 1980 and 2014, and is linked to the deaths of 
approximately 3.4 million adults per year. Obesity drastically decreases quality of life 
and places undue burden on the lives of those who suffer from it.  
Healthcare Costs 
The negative health and social effects of the obesity epidemic create strong moral 
incentives for the U.S. and U.K. governments to attempt to reduce its prevalence. Perhaps 
even more politically pressing, though, is the amount of money spent for obesity-related 
healthcare costs that could otherwise be directed to other issue areas. Obesity-related 
medical treatment costs have increased substantially in the past decades, diverting public 
and private money from more productive and beneficial activities.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
13 "Obesity and Overweight." WHO. January 1, 2015. 
http://who.int/mediacentre/factsheets/fs311/en/. 
14 Ebbeling, C., D. Pawlak, and D. Ludwig. "Childhood Obesity: Public-health Crisis, 
Common Sense Cure." The Lancet 360 (2002): 473-82. 
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In the U.S., obesity treatments take up 10% of all medical spending, which is 
approximately $147-$210 billion per year when combining public and private spending. 
Of this $147 billion, Medicare and Medicaid are responsible for paying $61.8 billion.15 
There are enormous discrepancies between the healthcare costs of healthy and unhealthy 
individuals, especially when examining the discrepancies for Medicaid costs and private 
insurance costs among children and adolescents. Under Medicaid, the average total 
annual health expenses for an obese child are $6,730, while the average cost for all 
children is $2,446. Under private insurance, the total average annual health expenses for 
an obese child are $3,743, while the average cost for all children is $1,108.16 For both the 
government and private individuals, obesity is creating a large financial burden that could 
otherwise be remedied. In addition, obesity creates unique challenges for emergency 
responders and healthcare providers, adding additional costs for transport and treatment. 
A specially outfitted bariatric ambulance that can transport patients weighing up to 1,000 
pounds costs $110,000, compared with only $70,000 for a typical ambulance that can 
hold a patient up to 400 pounds. Once at the hospital, a bariatric bed costs $4000, 
compared to a typical bed that only costs $1000.17 
This direct cost to the government is even greater in the U.K. where the 
government pays for the majority of health expenses. While the National Health Service 
(NHS) contends that it is difficult to interpret trends in obesity-related healthcare costs, 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
15 "Fast Facts: Economic Costs of Obesity." The State of Obesity. January 1, 2015. 
http://stateofobesity.org/facts-economic-costs-of-obesity/. 
16 Marder, W and S. Chang. Childhood Obesity: Costs, Treatment Patterns, Disparities in 
Care, and Prevalent Medical Conditions. Thomson Medstat Research Brief, 2006. 
17 Zezima, K. "Increasing Obesity Requires New Ambulance Equipment." The New York 
Times, April 8, 2008. 
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some estimates show the “direct costs to the NHS for treating overweight and obesity, 
and related morbidity in England, have ranged from £479.3 million in 1998 to £4.2 
billion in 2007.”18 The most recent figures from the McKinsey Global Institute estimate 
costs at £47 billion annually, which have surpassed the £43 billion costs attributed armed 
conflict, war, and terrorism.19 With the persistent rise in the obesity rate these costs will 
continue to rise as well, truly representing the political and practical tradeoff that 
governments have to make. 
Economic Costs 
Compounding these costs to government-supported healthcare programs and the 
reduction in the health-quality of life are the negative effects that obesity has on the 
economy. These indirect costs are “a result of decreased years of disability-free life, 
increased mortality before retirement, early retirement, disability pensions, and work 
absenteeism or reduced productivity (also known as presenteeism).”20 Obesity has been 
associated with lower productivity at work as workers with a BMI greater than or equal 
to 35 have shown to need more time to complete tasks and perform physical job 
demands. In a study performed by the Journal of Occupational and Environmental 
Medicine in the U.S. in 2008, “These workers experienced a 4.2% health-related loss in 
productivity, 1.18% more than all other employees, which equates to an additional $506 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
18 "Economics of Obesity." Public Health England. January 1, 2015. 
http://www.noo.org.uk/NOO_about_obesity/economics.   
19 "Obesity Costs U.K. More Than War And Terrorism." Sky News. November 20, 2014. 
20 Wang, Y Claire, Prof Klim McPherson, Tim Marsh, Steven L Gortmaker, and Martin 
Brown. "Health and Economic Burden of the Projected Obesity Trends in the USA and 
the U.K.." The Lancet 378, no. 9793 (2011): 815-25. 
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annually in lost productivity per worker.”21 Overall as BMI increases, so do the number 
of sick days, medical claims22, and worker’s compensations claims.23  
 In both the U.S. and U.K., the ill effects of overweight and obesity have extended 
to disproportionately affect particular racial, ethnic and gender groups. While the rates of 
overweight and obesity have increased for all peoples, in the USA whites tend to be less 
affected by this epidemic than blacks or Latinos. While 68.5% of all adults are 
overweight or obese, breaking down by ethnicity shows that 76.2% of blacks, 77.9% of 
Latinos, and only 67.2% of whites are overweight or obese.24 This discrepancy is also 
found among children, with 38.9% of Latino children ages 2-19 being overweight or 
obese compared with only 28.5% of white children. The U.K. also experiences similar 
ethnic disparities in overweight or obesity prevalence. Black Caribbeans and black 
Africans both have higher rates of obesity than the general population. Moreover, this 
issue is compounded for the women of these groups, whose obesity rates are 7 percentage 
points higher for Black Caribbeans and 21 percentage points higher for black Africans. In 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
21 Gates D, Succop P, Brehm B, et al. Obesity and Presenteeism: The Impact of Body 
Mass Index on Workplace Productivity. Journal of Occupational and Environmental 
Medicine, 50(1):39-45, 2008. 
22 Heithoff KA, Cuffel BJ, Kennedy S, Peters J. The Association Between Body Mass 
and Health Care Expenditures. Clinical Therapy, 19(4):811-820, 1997. 
23 Burton WN, Chen CY, Schultz AB, et al. The Economic Costs Associated with Body 
Mass Index in a Workplace. Journal of Occupational and Environmental Medicine, 
40(9): 786-92, 1998. 
24 "The State of Obesity." Special Report: Racial and Ethnic Disparities in Obesity. 2014. 
http://stateofobesity.org/disparities/. 
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contrast, Indian, Pakistani, and Bangladeshi adults were less likely to be obese than the 
general population. 25 
There are several factors that could contribute to these discrepancies between 
racial, ethnic, and gender groups. Across the various groups there are considerable 
variations in dietary habits and physical activity. What is especially problematic is the 
varied access to affordable healthy food among the different groups across the country.26 
Eating patterns are influenced by availability and convenience, income level, occupation, 
educational achievement, religion and overall cultural patterns. These variations show the 
uneven distribution of overweight and obesity throughout the different groups, and 
therefore the disproportionate costs of dealing with these problems. As obesity reduces 
productivity and employability, and as the healthcare costs are expensive, many groups 
experience higher levels of unemployment and social mobility, which may exacerbate 
other discriminatory practices they may experience.  
 Understanding the exact public, private, and general economic costs of obesity is 
difficult, especially when comparing the U.S. and U.K., as there is a lack of dependable 
and high-quality data sources.  However, sources from each country do not underestimate 
the real costs that obesity has on both societies. Overall, while the prevalence of persons 
who are overweight or obese is lower in the U.K. than in the U.S., due to the structure of 
healthcare programs the U.K. and the U.K.’s aging population, the U.K. is likely to 
experience a much more rapid increase in obesity-related healthcare costs in the next 20 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
25 Gatineau M, Mathrani S. Obesity and Ethnicity. Oxford: National Obesity 
Observatory. January,2011. 
26 "The State of Obesity." Special Report: Racial and Ethnic Disparities in Obesity. 2014. 
http://stateofobesity.org/disparities/. 
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years than in the U.S.27 In order to combat this problem, over the years both countries 
have attempted varying strategies that target the multitude of behavioral, social, and 
economic causes. However, as can be seen in the continual rise of obesity rates these 
programs are not as effective as they need to be to reduce obesity-related diseases, 
healthcare costs, and productivity loss. Programs that are successful in reducing obesity 
in even minor ways at a low cost could amount to large bonuses in individual quality of 
life, economic prosperity, and government flexibility in addressing other national issues.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
27 Wang, Y Claire, Prof Klim McPherson, Tim Marsh, Steven L Gortmaker, and Martin 
Brown. "Health and Economic Burden of the Projected Obesity Trends in the USA and 
the U.K." The Lancet 378, no. 9793 (2011): 815-25. 
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II.  Obesity Reduction Methods 
 
When the government decides it wants to enact some form of legislation in order 
to remedy a societal problem, before any proposals can take place the government must 
decide what role it can legally take to address the issue. Once the government determines 
that they have a legal right to make policy to address a particular issue, they wish to know 
how paternalistic or coercive the policy will be. Paternalism can be loosely defined as 
“the usurpation of one person’s choice of their own good by another person.”28 Plainly 
put, government paternalism aims to prevent citizens from making choices that may be 
counter to their own well being. For decades many scholars have written about 
government paternalism, discussing its justifications, its limitations, and its effectiveness. 
The moral concern is how a government decides what is in the best interest of its citizens 
and how much it can reasonably interfere in the choices its citizens make. Depending on 
the powers given to a government in their constitution, and the nature of the relationship 
between a government and its citizens, some paternalistic laws may be more justifiable in 
one society over another. 
 For moral and financial reasons, governments have a stake in the health of their 
citizens. As described, both the economies and societies of the U.S. and U.K. suffer 
greatly as the health of their citizens deteriorates from being overweight or obese. 
Obesity increases healthcare costs, reduces productivity, and overall lowers the living 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
28 Archard, David. "Paternalism Defined." Analysis 50, no. 1 (1990): 36-42.  
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standards of those who suffer from it. For the same reasons that government hopes to 
ensure that its citizens are provided adequate healthcare services, it also wants to ensure 
that these services support a higher quality of life for its recipients. In this instance, it has 
been justified through social norms that government is allowed to interfere in the 
healthcare choices of its citizens. The caveat becomes to what extent the government can 
interfere; essentially, how paternal can they be? 
  Paternalism is executed through the use of coercion, which means that the 
government changes the options that are available to its citizens and the context under 
which they are available. I loosely define three levels of coercion that governments can 
enact: “strong coercion” that is in the form of bans or mandates; “light coercion” that is in 
the form of taxes or subsidies; and “informational coercion” that aims to encourage or 
discourage certain behavior by providing particular information about each choice 
alternative. These forms of coercion differently affect the ways in which individuals 
decide what foods to purchase. In studies of consumer choice of food products, food 
industry analysts have described the basis upon which food choices are made using the 
acronym TECHV: Taste, Economy (food prices and income), Convenience (opportunity 
costs), Health (including weight), and Variety.29 These characteristics can help us 
understand how each form of coercion attempts to reduce unhealthy food choices, and 
thus obesity. 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
29 Cawley J. An economic framework for understanding physical activity and eating 
behaviors. American Journal of Preventative Medicine 23, no. 3 (2004): 117–25. 
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Strong Coercion 
Strong coercion can be considered the most paternal form of coercion. It changes 
the options available to individuals by either restricting a particular choice alternative or 
mandating the choosing of a particular alternative, thus affecting the Variety of food 
available in the market. In the U.S. and U.K., mandating the consumption of a specific 
food for the purposes of maintaining health has not been a serious legislative goal. 
However, the use of strong coercion vis-à-vis bans has been considered but has been met 
with intense backlash and criticism, as there are many concerns with how the criteria for 
banning specific food items would be determined and through what means the ban would 
be executed. What kind of societal threat justifies the use of a ban? Should local officials 
or the federal government decide what should be banned? How long could a ban last for? 
Is it even legal? 
 The answers to these questions are many and varied. For certain issues, usually 
those which people would not innately know much about, bans could be useful to prevent 
immediate and large scale harm. In any grocery store there could be thousands of food 
options from which to choose. The more options available, the more difficult it is to 
decide which foods will uphold a healthy lifestyle and which could lead to serious health 
problems. Therefore, some consider that it might be in the public’s interest for the 
government to outright eliminate food options that provide no nutritional value or directly 
contribute to poor health. However, what criteria does the government use to determine 
these health standards? Deciding which food choice alternatives to ban is much more 
difficult than banning alternatives in other industries, simply because there are too many 
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food options from which to choose. In addition, there is a question as to whether the 
government should be banning particular food items, or rather banning specific 
ingredients that make these food items unhealthy.  
 Health institutes in the U.S., U.K., and around the world, including the World 
Health Organization30, the National Institute of Health31, and the National Health 
Services,32 all generally recommend the increased consumption of fruits and vegetables, 
and the decreased consumption of sugars and salts. However, there is much debate over 
the specific portion sizes for each food group that comprises a healthy diet. Moreover, it 
is difficult to decipher how much of one food group or ingredient is too much. 
Essentially, where should the government cut people off? In order to decide what food 
items or ingredients to ban, the government must figure out at what point particular 
alternatives are too hazardous to consume.  
 This issue has come up most recently in New York City when a law passed by the 
mayoral-appointed Board of Health banned the sale of sweetened drinks of more than 16 
ounces in volume. The plan was introduced by former Mayor Bloomberg and is currently 
supported by Mayor De Blasio. The ban applied to restaurants, movie theatres, sports-
stadiums, and food carts, but was not applicable to grocery stores that were regulated by 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
30 "Diet." World Health Organization. January 1, 2015. 
http://www.who.int/dietphysicalactivity/diet/en/. 
31 "Healthy Eating Plan." National Heart, Lung, and Blook Institute. 2015. 
http://www.nhlbi.nih.gov/health/educational/lose_wt/eat/calories.htm. 
32 "The Eatwell Plate." NHS Choices. May 31, 2013. 
http://www.nhs.uk/Livewell/Goodfood/Pages/eatwell-plate.aspx. 
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the state.33  The ban was introduced in order to combat obesity in the city, and as 
Bloomberg contended, “The best science tells us that sugary drinks are a leading cause of 
obesity”34 and claimed, “this is the single biggest step any city has ever taken to curb 
obesity, certainly not the last step that lots of cities are going to take… We believe it will 
save many lives.”35 
 In June 2014 after appeals from Mayor Bloomberg when two lower courts ruled 
against the city, the New York State Court of Appeals officially ended the ban.36 Like the 
lower courts, the high court held that the unelected board that passed the ban was 
operating outside of its jurisdiction. Although the board successfully banned artificial 
trans fats in previous rulings, this case implied that it might no longer be able to make 
policy choices without the approval of the legislature.37 In a dissenting opinion by Justice 
Read, she contended that since the Board of Health banned artificial trans fats before the 
city council voted to incorporate the ban, precedent allowed the board to adopt a similar 
ban on soft drinks. The majority opinion, however, asserted that the law  
“Is arbitrary and capricious because it applies to some but not all food 
establishments in the city, it excludes other beverages that have 
significantly higher concentrations of sugar sweeteners and/or calories on 
suspect grounds, and the loopholes inherent in the rule… serve to gut the 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
33 Ax, Joseph. "Judge Blocks New York City Large-soda Ban, Mayor Bloomberg Vows 
Fight." Reuters. March 11, 2013. 
34 Bhasin, Kim. "MAYOR BLOOMBERG: 'The Judge Is Totally In Error'" Business 
Insider. March 11, 2013. 
35 Goldman, Henry, and Leslie Patton. "NYC Health Panel Backs Bloomberg Ban on 
Super-Size Sodas." Bloomberg Business. September 13, 2012. 
36 Grynbaum, Michael M. "New York’s Ban on Big Sodas Is Rejected by Final Court." 
The New York Times. June 26, 2014. 
37 Zezima, K. "Increasing Obesity Requires New Ambulance Equipment." The New York 
Times, April 8, 2008. 
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purpose of the rule.”38 
 
 As many free market supporters are excited about the overturn of the ban, the 
specific ruling does not eliminate the potential for government bans in the future. The 
court decision helped to increase discussion on the defenses and sources of a government 
ban, reluctantly avowing that there are circumstances under which a ban may be 
necessary and can be lawful. The takeaway from this experience, however, is that the 
discussion on bans is long from over. As the most extreme form of paternalism, the 
justifications for use must be incredibly compelling, and the ban must show a direct link 
to the social benefit it is hoping to produce. Therefore, as a solution for reducing obesity 
rates in the U.S. and U.K., a ban may reap the immediate short-term benefits that are 
often coveted. As scientific discoveries help us determine which foods and ingredients 
are unhealthy and which aren’t, a ban may be useful to eliminate those that are incredibly 
harmful. The introduction of government bans may be less objectionable to test in 
particular environments, namely school cafeterias, where there is a strong moral 
justification for ensuring the consumption of healthier food. As for now, though, a strong 
coercive measure may not be the most efficient use of political time or resources.  
 
Light Coercion  
 The second most paternal form of policy strategies is light coercion, which 
interferes with the natural state of the free market to incentivize individuals’ food 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
38 Ax, Joseph. "Judge Blocks New York City Large-soda Ban, Mayor Bloomberg Vows 
Fight." Reuters. March 11, 2013. 
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choices. This form of coercion targets the Economy aspect of food choice.39 The basic 
principles of supply and demand have taught that in a market with a high degree of 
competition, the market price for any good is the equilibrium point in which nobody has 
an incentive to offer higher prices or accept lower prices.40 While this model does not 
perfectly portray the reality of the capitalist market, it’s a good foundation for 
understanding the effects of taxes and subsidies on prices and consumer demand. When a 
government imposes a tax or subsidy on a good, it creates an artificial price that would 
not exist in normal equilibrium. A tax adds an additional cost to the good than what 
would be under equilibrium: the higher price reduces demand for the good and thus 
reduces the amount that is purchased. A subsidy is a form of financial or in-kind support, 
which governments can use to help reduce the price of a good: the price reduction is 
lower than the natural equilibrium price, which increases demand for the good and thus 
increases the amount that is purchased. Consequently, governments can use taxes or 
subsidies as financial incentives for people to increase or decrease their purchase and 
consumption of particular goods.  
  Overall throughout the past few decades food in general, especially foods that are 
high in sugar and/or fat, have become less expensive, which has contributed to their 
increased consumption and increasing obesity rates. As many of the costs of obesity are 
borne by the government, and hence through non-obese taxpayers, obesity can be seen as 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
39 Finkelstein, E., S. French, J. Variyam, and P. Haines. "Pros And Cons Of Proposed 
Interventions To Promote Healthy Eating." American Journal of Preventive Medicine 27, 
no. 3 (2004): 163-71. 
40 "Price Theory." California State University Northridge. Accessed February 5, 2015. 
http://www.csun.edu/~dgw61315/PTlect2y.pdf. 
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a negative externality of unhealthy food consumption. Conversely, as healthier people 
tend to have lower healthcare costs, a generally healthy person can be seen as a positive 
externality of healthy food consumption. A common method of addressing these 
externalities has been to use light coercive methods to incentivize the positive 
externalities and dis-incentivize the negative. Generally, taxes on unhealthy foods with 
high levels of artificial sugar or saturated fat should decrease the individual consumption 
of those goods, and subsidies on health foods, such as raw fruits and vegetables, should 
increase individual consumption. Theoretically, a properly worded and executed set of 
taxes and subsidies on various food items could help fix this problem that has resulted 
from food prices that are not reflective of nutritional content. 
 Light coercion may seem like an effective method of reducing obesity. Ideally the 
revenues from the taxes would pay for the costs of the subsidies, which therefore do not 
significantly alter government budgets. However simple this may sound, it is actually 
very challenging to determine which foods deserve a tax or subsidy. As mentioned in the 
strong coercion rationale, there are simply too many food items and ingredients to choose 
from. Moreover, it is unknown what level of tax or subsidy would produce the desired 
outcome, as the responsiveness of the quantity demanded to the change in price will be 
different for each item. This concept, known as price elasticity, explains the change in 
demand based on changes in prices. It may be that many foods have low elasticity, 
meaning that some unhealthy foods will still be heavily purchased even if prices doubled, 
or some healthier foods will still be passed over even when prices fall. Furthermore, it is 
almost impossible to issue a tax or subsidy for every food item. Thus even if increased 
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prices for some unhealthy foods decrease demand for them, there will always be near-
perfect unhealthy substitutes from which to choose.  
 This idea of a “fat tax” has been investigated by several western democracies. 
Studies have projected that “a 20% levy on such drinks in the U.S. would cut obesity by 
3.5% and that adding 17.5% to the cost of unhealthy food products in the U.K. could lead 
to 2,700 fewer deaths from heart disease.”41 However, for the democracies that have 
implemented a fat tax, the results have not been as successful as anticipated. The 
Denmark fat tax, introduced in October 201142, was scrapped just over a year later. The 
tax of approximately $2.7 per kilogram of saturated fats in a product was levied on raw 
ingredients, such as butter and milk, to prepared foods, like pizza.43 The Danish Ministry 
claimed that instead of reducing obesity, the tax only increased administrative costs for 
food companies and as consumers faced higher prices they sought their unhealthy snacks 
in other countries. Despite this occurrence, the U.S., U.K., and other countries, like 
Hungary, France, and Israel, are still contemplating similar taxes.  
A more startling discovery than the ineffectiveness of current taxes or subsidies 
on food is that healthy food is still marginally less expensive than unhealthy food. The 
hype that the increase in unhealthy food consumption is a result of those food items 
consistently being cheaper is just not true. According to a U.S. Department of Agriculture 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
41 Campbell, Denis. "'Fat Tax' on Unhealthy Food Must Raise Prices by 20% to Have 
Effect, Says Study." The Guardian. May 15, 2012. 
42 Petkantchin, Valentin. ""Nutrition" Taxes: The Costs of Denmark's Fat Tax." Institut 
Economique Molinari. May 2013. Accessed March 1, 2015. 
http://www.institutmolinari.org/IMG/pdf/note0513_en.pdf. 
43 Khazan, Olga. "What the World Can Learn from Denmark’s Failed Fat Tax." 
Washington Post. November 11, 2012. 
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(USDA) analysis of more than 4,000 food items, when using weight and portion size as 
the guide, many healthy foods cost no more than unhealthy ones.44 Previous research 
only examined price per calories, finding that healthy foods are more expensive. 
However, as healthier foods have fewer calories, their price per calorie rate becomes 
inflated, when in reality individuals need a smaller amount of calories from healthy foods 
in order to feel satisfied, thus reducing the actual price for consumption.45 For many 
consumers, though, the food pricing displays and schemes in grocery stores may provide 
the illusion that the unhealthier food items are more affordable than the healthy items. In 
addition, individuals and families may experience other costs of healthy foods, including 
the time to prepare the healthy meal. Many unhealthy food items are pre-packaged and 
ready-to-eat, which add a factor of convenience to its purchase. In this sense, healthy 
foods, such as fruits and vegetables, become more costly in terms of time needed to 
prepare them. This situation shows the demand structure of individual food items is more 
complex than previously imagined, and more research must be done before the 
government can effectively construct taxes or subsidies to promote a healthier lifestyle.  
 
Informational Coercion 
The least coercive form of government paternalism is informational coercion, 
which attempts to change the perceptions concerning the Taste or Health associated with 	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(2012). 
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certain food items.46 With this method, the government is neither changing the variety of 
foods available in the market nor incentivizing certain food items through price 
manipulation, but rather addressing a major market failure. In a perfectly competitive 
market, theory suggests that consumers are aware of all the information about a product 
and its alternatives. In reality, consumers often do not have ready access to all the 
nutritional information about the foods they are consuming and in many cases people 
may not know the significance of the information they do have. Through informational 
coercion the government may provide and/or mandate that specific information be 
provided to consumers in a manner that effectively increases their mindfulness of the 
nutritional content of the foods they are eating.   
Food labeling is perhaps the oldest tool used by the government to ensure 
consumers are aware of the contents of their food. In the U.S., government-sponsored 
food labeling for food and drugs can be dated back as early as 1820 with the 
establishment of the U.S. Pharmacopeia that provided a compilation of drug standards.47 
For England, food labeling can be dated back even further to the 13th century, with King 
John enacting an ordinance that required different pricing and labeling for different 
grades of bread in order to efficiently track the baker.48 There is thus a large precedent for 
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governments to become involved in the market for food in order to ensure the health and 
safety of its citizens. 
 Food labeling and informational campaigns have progressed significantly since its 
origins hundreds of years ago. In the wake of the obesity epidemic, these methods have 
become a means to not just provide nutritional information but to sway consumers away 
from unhealthy food items and towards healthier ones, and more recently, to prevent 
consumers from purchasing foods that are intentionally mislabeled as healthy by 
producers. Many countries have developed their own standards for labeling, deciding 
how much and in what manner information must be provided. These various measures 
are inconsistent across countries, and with the ever-growing international food trade, 
health protection and labeling for food and drink has advanced as a dominant theme in 
many of the “specific trade concerns” being cited by members in WTO committees.49 
 In the U.K. food information and labeling legislation is mostly set at the European 
Union (E.U.) level and is enforced through the U.K.’s Food Labelling Regulations 1996. 
New rules include mandatory nutrition labeling on pre-packed food and non pre-
packaged foods, allergen information, country of origin, and clarity and legibility of food 
information.50 In the U.S., the FDA has provided guidelines for the location, size, and 
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type of content required on food labels.51 As part of these regulations, the FDA specifies 
that labels cannot contain information or descriptions about the food that may be 
misleading as to its nutritional content or importance. Guidelines like these are stipulated 
in order to ensure that individuals are given complete and accurate information regarding 
their food.  
 Besides labeling individual food items in grocery stores, providing nutritional 
content of foods purchased in restaurants may also be beneficial to ensure that individuals 
are consistently aware of what they are eating. Through evidence from the past decade, 
Americans are consuming “about one-third of their total calories and spend one-half of 
their food budget away from home,” but most restaurants are not providing readily 
available calorie or nutritional information to their customers.52 Increased food intake 
from restaurants has contributed to the obesity epidemic as it has been noticed that these 
foods tend to be higher in fat and sodium, and customers routinely underestimate the 
nutritional value of their meals.53 According to the National Restaurant Association,  
“Menu labeling has the potential to improve our nation’s health by 
allowing guests to make informed choices about the foods that are 
appropriate for their diet. This could ultimately contribute to the 
prevention and control of obesity, heart disease, cancer, diabetes and other 
nutrition-related conditions.”54 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
51 "A Food Labeling Guide." Food and Drug Administration, 2013. 
http://www.fda.gov/downloads/Food/GuidanceRegulation/UCM265446.pdf 
52 "Menu Labeling." The State of Obesity. 2015. http://stateofobesity.org/menu-labeling/. 
53 Gutherie J, et al. “Americans' Food Choices at Home and Away: How Do They 
Compare With Recommendations.” USDA Economic Research Service, 2013. 
54 Jones-Mueller A. “5 Musts for Menu Labeling.” National Restaurant Association and 
Healthy Dining, 2013. 
	   	  
	   27	  
Many states, cities, and counties have individually created standards for menu 
labeling, and the Affordable Care Act of 2010 included a national requirement for all 
food establishments with 20 or more locations to clearly post calorie information on their 
menus. But as of May 2014 the FDA has not published the labeling rules for this 
provision.55 Though the E.U. has not mandated as strict rules on restaurants and other 
dining facilities, in December 2014 a new law came into effect that has begun the process 
of mandating allergen information in grocery stores, restaurants and eateries of all sizes.56 
Generally, restaurants will rarely provide voluntary nutritional content and customers will 
rarely seek out nutritional information from sources not available at the point of purchase. 
With requirements to label food at point of purchase, labels may increase awareness of 
nutritional information. 
 Studies have supported that most customers and a majority of the general public 
want restaurants to have menu labeling, with slightly higher support in the U.S. than the 
U.K. Menu labeling has been mostly implemented in the U.S. but the effect of increased 
labeling is mixed at best. The impact of labeling is not uniform, with some having a 
greater impact on women than men, on higher-calorie items, and among certain restaurant 
chains.57 After posting labels, studies have shown only up to two-thirds of consumers 
report seeing the calorie information, and real-world cafeteria and restaurant studies are 
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indeterminate as to whether labeling helped reduce calories purchased, with the positive 
results only showing modest decrease in calories per meal.     
 The use of informational coercion is a more justifiable use of government 
paternalism, as it is much less invasive in the personal and economic lives of its citizens. 
Additionally, informational labeling is shown to have a humble effect on food 
consumption, with a possibility for higher future success as more research is done to test 
the specifics attributes of labeling that can more directly reduce high calorie, fat, and 
sodium intake. However, Lisa Mancino, an agricultural economist at the U.S. Department 
of Agriculture, suggests that “it’s unrealistic to expect that putting calorie counts on menu 
items will influence choices among consumers who are not concerned about making 
healthier choices.”58 Essentially informational coercion can only work if individuals are 
partial to making healthier food choices. It may be a reality, though, that some people 
simply need more specific instruction about healthy food beyond sporadic food labeling. 
For any legislation to make significant strides in calming the obesity epidemic, it must 
use interventions specific to people who actively care about their health as well as those 
that don’t put as much effort.   
 There have been many programs that seek to address these concerns, specifically 
focusing on teaching children from a young age the do’s and don’ts of healthy eating. In 
the U.S., one of the most well known programs is the Let’s Move campaign launched by 
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First Lady, Michelle Obama.59 The program focuses on giving parents information about 
how to provide healthy meals for their children and teaching children from a young age 
how to grow up to be healthy and prosperous. Initiatives include guidelines for planning, 
purchasing, and preparing food on a budget, programs to be implemented in schools, and 
health initiatives that foster healthy community development.  
 There are several similar programs within the U.K., including the Ready, Steady, 
Go (RSG) initiative in the Lambeth borough of London.60 Chris Elliot, the program’s 
Project Manager, explained the pros and cons of this type of intervention for obesity.61 
RSG is one of the few programs that specifically contacts individual families within 
communities to assist them in developing healthier lifestyles. Overweight or obese 
children ages 4-12 are recommended for the 10-week family program by their school. 
Twice a week families come to the program’s center for two hours to engage children in 
fun activities that introduce healthy eating habits and separately address the concerns of 
their parents regarding their ability to consistently provide nutritious food for their 
children.  
During follow up with the families up to two years after the program is finished, 
Elliot says there is some improvement in the health of the children and the family as a 
whole. However, he admits that the program has its limitations. The program only works 
with children who are already suffering from over-weight or obesity, which means that it 	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does not address the needs of at-risk children who are ineligible for the program. In 
addition, Lambeth borough is predominately low-income, so the majority of families in 
the program are often limited by finances and work obligations. Even with successful 
completion of the program, their financial situation incentivizes them resort to the 
numerous fast-food restaurants that dominate Lambeth streets for cheap and quick meals.  
A new project, known as the Lambeth Food Flagship, attempts to address the 
concerns that Elliot mentioned.62 With a systematic shift towards obesity prevention, the 
project hopes to invest in new infrastructure that influences the food system, and create a 
food culture that promotes health and well-being.  However, Elliot claims that while this 
program and programs like it, such as Let’s Move, have the potential to be very effective, 
they can also be extremely expensive to maintain. They require intense government 
resources, have a long implementation process, and do not readily adjust to the changing 
needs of specific communities. While he ultimately believes that these prevention 
programs are the best option to reduce obesity in the future, Elliot acknowledges that they 
do not address all of the current problems for those suffering from obesity.  
What Should the Government Do Next? 
 Each of these methods of government intervention has their own pros and cons. 
While some may be more politically justifiable than others, in a time when the obesity 
epidemic is becoming too big to manage, all available options must be considered. 
Despite the benefits of each of these methods, all of them have one fault in common: they 
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do not adequately address the consumers’ choice frameworks in food purchase and 
consumption. In order to accurately target the reasons why British and American citizens 
are over-consuming unhealthy foods, their governments must examine the thought 
process behind the desire for unhealthy foods, and the specifics of the individual’s 
purchasing environment that makes them more or less likely to purchase them. Luckily, 
behavioral scientists have begun studying consumer behavior in this way, and many 
recommend a new method of intervention that is only slightly more coercive than 
informational coercion, but in many ways can be vastly more effective and significantly 
cheaper to implement. This tool is not substitute for previous methods, but can be used to 
make all programs more effective at achieving their desired outcome. This new tool is 
best known as the “nudge.” 
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III. The Nudge 
 
What is Nudging? 
 Richard Thaler and Cass Sunstein first coined the term “nudge” in a book of the 
same title.63 To truly understand what a nudge is, we first must understand some key 
terms. While studying behavioral economics, in 2003 Thaler and Sunstein began the 
theory of “libertarian paternalism.” Libertarian paternalism is a sublevel of paternalism 
that seeks active government strategies to make people “better off” but in terms judged 
by each individual chooser. It is libertarian in the sense that it aims to ensure that people 
are not limited in their choices and are free to opt out of specific arrangements if they 
wish to do so. Libertarian paternalism is thus the idea that it is both possible and 
legitimate for institutions both private and public to affect behavior while also respecting 
freedom of choice.  
 In Nudge Thaler and Sunstein recognize that choices are made through a 
mechanism of “choice architecture” which describes the framework through which 
choices are made. Choice architects can build a framework to influence outcomes in two 
ways: by structuring choice in a particular way, or through tools that make use of how 
options are presented to decision makers. The authors argue that there is no such thing as 
“neutral” design of choice architecture, implying that every decision in the design, even 
arbitrary ones, can have major impacts on human behavior. Therefore, there is no 
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objective way to design choice framework, and seemingly every design will influence the 
outcome towards certain alternatives in one way or another.  
 Nudge theory has evolved from research in behavioral science, economics, and 
political theory.  Within this theory of libertarian paternalism, Thaler and Sunstein 
developed the nudge, which can be defined as, 
“Any aspect of the choice architecture that alters people’s behavior in a 
predictable way without forbidding any options or significantly changing 
their economic incentives. To count as a mere nudge, the intervention 
must be easy and cheap to avoid.”64  
 
Because choice architecture can never be neutral, it makes sense to structure architecture 
in a way that guides consumers to choose the more beneficial alternatives. While nudging 
approaches attempt to direct people towards certain outcomes that may make the person 
better off, it also gives each person the ability to go their own way if they choose another 
route. 
Nudge theory is critical of the homo economicus view of human beings, disputing 
some aspects of the capitalist market and the “rational actors” who operate in them. In a 
perfectly competitive market, basic market mechanisms give people “perfect” 
information about all of the goods and services offered. Rational choice theory argues 
that within this market, individuals will use this perfect information to develop a 
consistent ranking of choice alternatives and therefore will make consumption choices 
that maximize their happiness. However, it is easy to find examples in everyday life in 
which people make choices that deviate from a previously held preference. The most 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
64 Thaler, Richard H., and Cass R. Sunstein. Nudge: Improving Decisions about Health, 
Wealth, and Happiness. New Haven, Connecticut: Yale University Press, 2008 
	   	  
	   34	  
common example of this situation is the theory of the collective action problem. This is a 
situation where a group of individuals would benefit from performing a certain action to 
achieve a public good, but as the associated costs to the individual are large and 
individuals cannot be excluded from receiving the benefits, it is likely that an individual 
will choose to not perform the action and just receive the benefit from the other 
members’ work. While all benefit from the collective action, no one has the incentive to 
work towards it and therefore the benefit is not received by any.  
Nudge theory takes into account an individual’s dynamic inconsistency, which is 
the situation in which a decision-maker’s preferences change over time, in such a way 
that a preference in one point in time is inconsistent with the preference of another point 
in time. This phenomenon is perhaps easiest to think about in the context of decision-
makers being comprised of many different “selves” that represent the decision-maker at 
different points in time. Each “self” may be a rational actor in the traditional sense, but 
the self in one time period may desire something that would require a future self to act in 
ways that are counter to their preferences in that future time period. This becomes known 
as time inconsistency, which describes the disagreement between a decision-maker’s 
different selves about what actions should be taken. Nudging aims to remedy some of 
these inconsistencies by addressing the systematic tendency to switch from “virtues” 
(products or activities which are seen as valuable in the long term) towards “vices” 
(products or activities which are pleasant in the short term) as the moment of 
consumption approaches, even if this involves changing decisions made in advance.    
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Thaler and Sunstein ascertain that these inconsistencies are a result of the two 
systems that characterize how humans think: the “Automatic System” and the “Reflective 
System.” These systems are more thoroughly defined in Daniel Kahnenman’s book 
Thinking, Fast and Slow.65 The Automatic System feels instinctive and can be thought of 
as an individual’s gut reaction. It is uncontrolled, effortless, and unconscious, allowing a 
person to size up complex situations rapidly and respond to them with both accuracy and 
exceptional speed. In contrast, the Reflective System is more deliberate and self-
conscious, a system that we typically associate with conscious thinking in many ways. It 
is analytical and self-aware, a system activated purposely where an individual is in 
control of the process. In most ways, the Reflective System is simply too slow and single-
minded to handle even a small portion of the alternatives individuals face every day. The 
Automatic System shines in this respect, handling thousands of problems without even 
bothering the individual to actively choose the outcome. 
Tendencies to fall back on the Automatic System are how many people become 
dynamically inconsistent. The Reflective System draws upon information from many 
sources to calculate a rational preference that will be carried out throughout many time 
periods in the future and requires the Automatic System to carry out the various tasks in 
those time periods to reach the preferred outcome. However, what the Reflective System 
deems as an overall rational preference may not create rational tasks that the Automatic 
System will choose to do in the future. For example, one person’s Reflective System may 
decide that they want to go to the gym every morning before work to stay healthy, and 	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therefore this person will set an alarm every night to wake up at 6am the next morning. 
However, at 6am when the alarm goes off, the Automatic System may decide that it 
would be more rational to sleep an extra hour and thus that person never makes it to the 
gym. This creates a gap between a person’s values and their behavior, and may have 
significant negative effects on their quality of life.  
How Does Nudging Work? 
 Nudging aims to address the problems where what people want in the long run is 
degraded by changes in what they want in the short run. By altering the choice 
architecture for short run tasks to reflect long-term goals, nudging can encourage the 
Automatic System to choose what the Reflective System ultimately wants. There are 
many ways in which small nudges can result in large changes in outcomes and many 
mechanisms by which simple nudging techniques can be incorporated. To this aim, 
Thaler and Sunstein have outlined six principals that develop good choice architecture: 
incentives; understand mappings; defaults; give feedback; expect error; and structure 
complex choices.  
 At the foundation of all of these principles is the idea that humans are social 
creatures. People often look to social norms to gain an understanding of and efficiently 
respond to social situations, especially during times when discrete information is lacking. 
In a study conducted by Robert B. Cialdini and Noah J. Goldstein, social norms are found 
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to influence a wide range of behaviors, including recycling, littering, and tax evasion.66 
Thaler and Sunstein believe that social influences work because people can learn from 
others, which helps individuals and society to advance. When these social influences 
result in more bad choices, nudging can be used to accentuate the good that people do 
(e.g. recycling) and deflate the bad (e.g. littering).  
 While social norms address why individuals make conscious decisions, often the 
most precarious decisions humans make are those done subconsciously, when the 
Automatic System and the Reflective System aren’t working well together. The majority 
of remedies developed by behavioral insights address these subconscious decisions, 
focusing on the aspects of choice architecture that most people are not really aware of. 
Through randomized controlled experiments and other forms of behavior analysis, 
behavioral scientists examine what aspects of a different choice structures guide people 
towards a particular choice alternative, and develop a nudge to guide people towards the 
better alternative.  
Does Nudging Work in Practice? 
 In order for nudging to become a widespread technique for helping people make 
better choices, it is important to decide whether or not it actually works. As the saying 
goes, “the proof is in the pudding.” The answer to this question becomes a little complex. 
As the theory of choice architecture explained, the way a group of choices is presented 
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will the affect outcome with almost certainty, whether it was intended to or not. In that 
sense, nudging occurs all the time and is always successful in pushing people towards 
one choice over another. Therefore, the true question is whether or not choice architects 
understand enough about human behavior and the available options to choose from to 
develop a choice framework that steers decision-makers towards the optimal choice but 
does not impose costs on the alternatives.  
 In the places where nudging techniques have been incorporated, there are 
numerous instances of success. In the article Judging nudging: can nudging improve 
population health? published in the British Medical Journal, various economists, health 
professors, and scientists ask whether nudging can be held to scientific scrutiny.67 The 
authors concluded that nudging is effective and does work by shaping environments to 
cue certain behaviors. However, they are skeptical as to its consistency to deliver positive 
results, especially in improving health. They do note that nudging may help promote a 
culture that is accepting of legislation to improve health, and that if studied more and 
used properly, nudges could result in improved health conditions. It all depends on how 
strong the behavioral insights are and the nature of the desired outcome.  
 Overall, nudging has been shown to be able to work well when the behavioral 
context of the people in the choice domain is understood and the choice architecture is 
framed correctly. Mostly, nudging must be judged relative to the specific outcome that a 
group wants to achieve. When incorporating a nudge into a policy or program, there must 	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be realistic expectations of the change in behavior that can be achieved. The more 
behavioral insights a group has on a specific choice environment, the more effective a 
nudge can be.  
Arguments Against Nudging 
 While nudging techniques have gained momentum in the policy sphere, it has also 
been met with skepticism and sustained resistance. On an ideological basis, many refute 
nudging as a moral mechanism for improving people’s lives. While nudging contends 
that it preserves the freedom of choice, many oppose this notion, arguing that nudging is 
indeed a form of coercion that pushes people into doing something they may not want to 
do. There is a strong anti-paternalist backlash throughout the U.S., especially as it applies 
to the government.68 In this argument, it does not matter whether nudging works or does 
not work because governments cannot be trusted to accurately assess what is in the best 
interests of its citizens. From this perspective, the government should not be allowed to 
frame attention on one alternative over another.  
 A surprising complaint about nudging comes from the opposite direction of the 
anti-paternalists. Some reason that knowing what we do about human nature – our 
tendency to do things that are not in our own self-interest -- the government should focus 
on legislating direct bans on goods or services that are harmful. This perspective claims 
that those who are worried about a “nanny state” in response to public health measures 
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demand a standard of proof that are not required of lawmakers for other issues areas.69 
They contend that public health officials that rely on science and attempt to draft rules 
that have a chance of working are met with protest from anti-paternalists, while at the 
same time the government can pass a law to develop the economy without a demand to 
prove that the law will work.  Overall, these people claim that if the government knows 
people are making bad decisions then the government should be able to enact laws that 
prevent people from making them. 
 A middle ground in the conflict is that nudging may miss the prize altogether – 
helping people make better and healthier choices. While nudging has created some 
success in certain fields, it is not the only means by which to achieve many of society’s 
goals. It is possible that indirect harm may arise when the use of nudging techniques 
overshadows other advancements that achieve the same end and could be potentially 
more effective.70 This perspective essentially argues that if the government relies on 
nudging as the main policy mechanism then it will not provide funds to other programs 
that can also be effective. They claim that a “libertarian paternalist” view of government 
may be ideal, but it also confines the scope by which governments can operate, thereby 
inhibiting the progress government can make.  
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Arguments for Nudging 
 When framed properly, nudging can work to guide people towards more desirable 
outcomes. For some people this reason alone is enough to convince them that nudging is 
a positive means by which to bring people closer to their desired outcomes. For many, 
this may be the only feasible mean by which to do so as well, albeit submitting to more 
coercive means that can lead to political unrest. In an addition to Nudge, Sunstein has 
outlined five major advantages nudging has over more coercive methods.71  
First, some coercive methods, such as mandates or bans, are one-size-fits-all 
solutions, which can become quite costly if (when) they fail. People’s situations are 
extremely diverse and allowing people to go their own way reduces these costs to 
coercive solutions. Second, public officials have only limited information and therefore if 
official nudges are based on mistakes, the damage is much less severe than in the case of 
bans, because people are free to ignore nudges. Third, having freedom of a choice is a 
major safeguard against public officials or private groups that don’t have the purest of 
motivations. Fourth, people may feel upset and angry if deprived of the ability to choose. 
Therefore, nudging only makes suggestions while not limiting choice. Fifth, governments 
should honor freedom of choice as an intrinsic good if it is to treat people with dignity. 
It’s just a matter of respect.  
 Overall, the appeal of nudging is self-evident; it proposes a set of seemingly 
simple, low cost solutions that do not require legislation and can be applied to a wide 	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array of problems arising from human behavior. Thaler expands on this by saying that 
nudging also avoids any major political argument because it is “beyond left and right — 
it uses right-wing means to achieve progressive ends.”72 Nudging does not commit to one 
political ideology over another but only requires that deviations from the desired choice 
outcome are feasible without major constraints. Nudging is also relatively easy to 
implement and easy to remove if desired, thus avoiding large fixed implementation costs 
and intense mal-effects if the nudge does not do what was anticipated.  
 Nudges are not meant to substitute current programs but rather act as a 
supplement to the program’s methods to make them more effective. To reduce obesity, 
the government must focus on helping current sufferers transition to a healthier lifestyle, 
and prevent people from ever becoming obese in the future. Deciding what to eat is both 
a conscious effort and a subconscious effort, guided by a person’s long-term goals and 
their short-term impulses. In order for government to effectively reduce obesity rates now 
and forever, it must understand this phenomenon, and focus more on how and why 
people make unhealthy choices. Nudges address the problems with how individuals make 
decisions and can be as successful in remedying the problems of current health-related 
initiatives. With a relatively small investment in behavioral insights, nudges can be 
developed to address a wide-range of choice structures, thereby tackling a host of 
situations in which people make poor health choices.  
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IV.  Nudging in Practice 
 	   In	  order	  to	  understand	  how	  nudges	  can	  be	  incorporated	  into	  obesity-­‐related	  policies,	  it	  is	  necessary	  to	  examine	  the	  extent	  to	  which	  nudges	  have	  been	  used	  so	  far.	  While	  behavioral	  insights	  are	  still	  a	  relatively	  young	  field,	  nudges	  have	  already	  become	  a	  policy	  tool	  utilized	  in	  some	  degree	  for	  several	  issue	  areas	  in	  both	  the	  U.S.	  and	  U.K.	  The	  purpose	  of	  this	  chapter	  is	  to	  discuss	  the	  progression	  of	  nudges	  into	  each	  country’s	  government	  practice,	  examining	  the	  quantity	  and	  scope	  of	  investment	  in	  nudges	  as	  a	  functional	  policy	  tool.	  I	  provide	  three	  examples	  of	  their	  application	  for	  each	  country,	  some	  related	  to	  obesity	  and	  some	  not,	  to	  demonstrate	  how	  the	  resources	  devoted	  to	  behavioral	  insights	  research	  have	  manifested	  in	  practice	  thus	  far.	  With	  the	  right	  kind	  investment,	  nudges	  have	  the	  potential	  to	  be	  an	  effective	  tool	  to	  help	  reduce	  obesity	  rates	  in	  both	  countries.	  The	  rest	  of	  the	  paper	  examines	  the	  extent	  to	  which	  each	  country	  will	  actually	  incorporate	  nudges	  into	  their	  policy	  programs	  to	  reduce	  obesity	  rates.	  	  
 
United Kingdom Nudging 
 After Nudge was published in 2008, the idea of using choice frameworks that 
could make current regulations more effective, cost efficient, and have the ability to 
tackle a wide range of policy issues became very popular in the U.K. The election of the 
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Coalition government was one of the first major advances of nudging as a tool a to 
address public policy. In pursuit of the “Big Society” the Coalition’s approach was an 
alternative to big governments, instead focusing on larger civic, personal, professional, 
and social responsibility. Government-sponsored nudging was a natural development 
within this movement, modifying current policies to make them more directly address the 
source of the country’s problems. While debates about the legitimation of government 
nudging varied depending on the issue area, nudging for public health was always more 
controversial than other areas. However, from as early as November 2010, the U.K. 
government approved of nudging theory as an acceptable tool to address public health 
challenges. In a White Paper presented to Parliament by the Secretary of State of Health, 
nudges, such as changing social norms and default options, were suggested as tools to 
promote healthier lifestyles through empowering individuals to make healthier choices.73  
In 2009, at the request of Cabinet Secretary, Sir Gus O’Donnell, the Cabinet 
Office commissioned the Institute for Government, an independent charity that provides 
research for the main political parties at Westminster and civil servants in Whitehall, to 
author a report on influencing behavior, later known as the MINDSPACE report. 74  
Previously, many policy-makers focused on “changing minds” by using legislation, 	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November 30, 2010. Accessed February 9, 2015.  
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74 Dolan, Paul, Michael Hallsworth, David Halpern, Dominic King, and Ivo Vlaev. 
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regulation, and incentives to induce citizens to act in certain ways, which often proved 
costly and inappropriate in many instances. Instead, the report pursued approaches based 
on “changing contexts” focused on the environment within which decisions were made. 
The report set out nine of the most robust, non-coercive influences on behavior, using the 
mnemonic, MINDSPACE, which stands for Messenger, Incentives, Norms, Defaults, 
Salience, Priming, Affect, Commitments, and Ego.  
The report sought to go beyond previous nudging theory and develop a coherent 
set of guidelines on how nudging can be applied to existing methods of policy-making. It 
added to the “4Es” policy framework originally developed by the U.K. Department for 
Environment Food and Rural Affairs (DEFRA), which outline actions that should 
underpin government’s attempts to change behavior. The original four were Enable, 
Encourage, Engage, and Exemplify, and MINDSPACE added the supporting actions, 
Explore, and Evaluate. Together, these actions are intended to allow policy-makers to 
address the over-arching “so what?” question in concrete ways by incorporating new 
nudging strategies as a complement to conventional policy tools. 
The authors of the report recognized the need for the public to give permission 
and help shape these policy tools for use by the government. At the time of the report, the 
authors found that there was no underlying preference for government’s involvement in 
behavior change, finding both that people wanted to make their own decisions while also 
wanting to be told what to do as they did not always believe they could make the right 
decisions.75 Many people originally perceived that there was a conflict between personal 	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responsibility and government involvement, assuming having one meant not having the 
other. The report contested this assertion, claiming that government nudging could 
provide the support individuals need for taking greater personal responsibility. The 
balance requires a strong partnership between the government and the public, with a new 
role for policymakers as agents of public interests and concerns around the ecology of 
behavior.  
The MINDSPACE report provided the perspective for the progression of behavior 
sciences into government work. At the start of the Coalition Government in 2010, the 
new Prime Minister, David Cameron, wanted to take the recommendations of the 
MINDSPACE report and apply them to everyday policy-making. He created the 
Behavioural Insights Team (BIT) in the Cabinet Office at No. 10 Downing Street, 
becoming the first government institution to be dedicated to the application of behavioral 
sciences.76 Dr David Halpern, one of the authors of MINDSPACE, signed on as Chief 
Executive to lead the team’s work on Big Society and well being.77 Instead of using 
regulations to encourage certain behavior, the BIT sought to rely on market incentives to 
encourage citizens to behave in positive social ways. From its inception, the BIT focused 
on public health issues, such as organ donation, alcohol intake, and particularly obesity.  
  The BIT has continued to advance the methodological approach to constructing 
choice frameworks by identifying what works, what can be scaled up, and what is likely 	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to be effective. They developed a four-part tactic, which is constructed as follows: 1) 
Define your outcome; 2) Understand the context; 3) Build your behavioral insights; and 
4) Test, learn, adapt. This methodology was developed in conjunction with the 2012 
development of the EAST framework, which sought to improve upon the MINDSPACE 
report in a manner that was simpler and more easily communicable. This new mnemonic, 
EAST, explains that government nudges should be Easy, Attractive, Social, and Timely. 
As small changes in context have large consequences on the effectiveness of policies, the 
BIT encourages thorough testing and experiments of new interventions, in order to 
“enable policy makers to compare the effects of the intervention against what would have 
happened in its absence (or if an alternative method had been used.)” 78 If possible, BIT 
also recommends that interventions should be co-designed with the people who deliver 
and use them in order to more broadly understand how users experience the services.  
Throughout its time in the Cabinet Office, the BIT had accomplished a number of 
successful experiments and projects. Over their short lifetime other governments and 
corporations began seeking the BIT’s assistance in similar projects around the world. By 
2014, the BIT had reached its capacity within the Cabinet Office and left in order to 
create a mutual joint venture that could sell its services globally. The employees, the U.K. 
government, and Nesta, the U.K.’s leading innovation charity, came together to jointly 
own and manage the BIT. The move sought to provide flexibility to work faster and 
further with other public bodies and foreign governments, as well as allow for talent 	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sharing and international expansion. Dr Halpern commented, "There is no reason for the 
U.K. taxpayer to be paying us to work for the White House."79 The BIT continues to 
publish most of its research, so public bodies can learn from their insights.  
 
U.K. Nudging Examples   
 The BIT has produced the results of many successful research experiments on 
how nudges have helped improve citizens’ well-being and increased efficient functioning 
of the U.K. government. In this section I will go through several examples of successful 
uses of nudges that outline the progression of BIT’s work and have contributed to 
government savings and improved public health.  
 
Reducing Tax Fraud 
 One of the first major publications of the BIT was “Fraud, error and debt: 
behavioural insights team paper” published in February 2012.80 Significant sums of 
money totaling over £37 billion had been lost in the U.K. due to fraud in the public 
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sector, errors in accounting, and uncollected taxes.81 While traditional attempts to combat 
such incidences assumed that people rationally chose to commit such acts, the BIT has 
found that there is actually a strong social norm against fraud. Soon it became clear that 
fraud had less to do with the intentional decisions to circumvent the system and deceive 
the government but instead had more to do with the system through which these fees 
were paid. Along with a range of public bodies in the U.K., the BIT launched eight trials 
that applied lessons learned through behavioral science, particularly outlining the 
applicability of these insights for public bodies that regularly use forms, letters, phone 
calls, or text messages to contact customers.   
 One of the major findings from behavioral science is that if you want to make 
someone do something you must make it easy for them to do. This includes providing 
explicit, clear, and simple steps to perform a task. For tax purposes, pre-populating forms 
with known information about an individual has reduced error rates in tax submissions. 
This can be especially effective for public bodies to do as services shift to online 
channels.  
Another finding has shown that personalizing messages to individuals, such as 
including their name, makes the message more relevant and salient to them, compared 
with messages that are mass-mailed and fairly generic. In Trail 5 of the report, the BIT 
tested the effect of sending personalized text messages on people’s propensity to pay 	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court-ordered fees. In the experiment, text messages were sent to people who had not 
paid their fine in order to give them a final chance to pay before issuing a distress 
warrant. In the experiment with a control (no text message) and four treatments, the 
treatment that sent the standard text including the name of the recipient increased 
payments by the court debtors by 33.0%, compared with only a 5% compliance with the 
standard letters. As text-alerts, along with other communications messages, had already 
been used in the past, the public bodies have not had to invest in creating these services. 
Therefore, the change was only the addition of each individual’s name, an effectively low 
cost and easy to implement addition. However, the government savings from such a 
change have estimated to be at least £30 million.82  
 
Organ Donation 
 One of the next biggest publications from the BIT came in the field of public 
health, with the publication of “Applying Behavioural Insights to Organ Donation” in 
December 2013.83 England has an opt-in system of organ donation, requiring individual’s 
explicit consent to be placed on the NHS Organ Donor Register. While hundreds of 
thousands of people register every year, still three people die every day in the U.K. 	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because there are not enough organs available for transplant. In partnership with NHS 
Blood and Transplant, the Department of Health, Government Digital Services, and the 
Driver and Vehicle Licensing Agency, the BIT conducted one of the largest randomized 
control experiments in the U.K. in attempt to increase organ donor registries.  
 Through the use of high traffic webpages on GOV.U.K., different messages 
developed to encourage people to join the NHS Organ Donation Registry. The message 
was prompted once individuals had completed either renewing their vehicle tax or 
registering for a driver’s license online. The trial used eight different variants to compare 
the effect on registration rates from different messages and pictures. During the five-
week trial, over one million people saw one of the eight variants (over 135,000 for each) 
including a control that did not change the message. The trial’s size along with a control 
variant allowed the detection of small differences in proportion of people signing up for 
the Register. Under the best performing variant, 1,203 more people registered compared 
to the control group. Over the course of a year, this could lead to approximately 96,000 
additional completed registrations.  
   
Traffic Light System 
 As the U.K. has developed successful applications of nudging in many issue 
areas, it has also contributed to the use of nudges to promote healthier diets and 
ultimately reduce obesity rates. The U.K. has long used informational coercion to help 
increase individuals’ knowledge of the food they are consuming. Food labeling 
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legislation has been developed on both the E.U. and U.K. levels, and is seen as one of the 
most justifiable interventions of government into people’s health. However, current food 
labeling practices have its limitations on influencing consumers to choose healthier food 
options. Labeling fat or sodium content on a food item is only effective if the consumer 
understands how much fat or sodium should be consumed in the first place. Now, the 
U.K. is addressing that concern with a nudge that provides an added visual makeup to 
food labels. 
 In June 2013 the U.K. Health Minister recommended the use of front-of-pack 
color-coding as an additional form of information provided on food packages, known as 
the Traffic Light System.84 The system, first devised for the Food Standards Agency in 
200585, assigns certain elements of a food item, namely the often over-consumed less 
healthy components like fat, sodium, and sugar, according to a red, amber, and green 
scale. Red indicates “high” levels of the component, amber denotes “medium” levels, and 
green denotes “low” levels. Taking in mind the familiar scheme of normal traffic lights, 
the nutritional labeling with these colors on the front of the package is a quick signal to 
the consumer of the item’s nutritional content because it is displayed in a familiar context 
to denote general health status. As the NHS website explains,  
“If you buy a food that has all or mostly green(s) on the label, you know 
straight away that it's a healthier choice. Amber means neither high nor 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
84 "Guide to Creating a Front of Pack (FoP) Nutrition Label for Pre-packed Products Sold 
through Retail Outlets." Gov.uk. June 1, 2013. Accessed December 16, 2014. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/300886/29
02158_FoP_Nutrition_2014.pdf 
85 "Traffic Light Food Labelling, the Road Ahead? Q&A." Channel 4. June 19, 2013. 
Accessed December 16, 2014. http://www.channel4.com/news/food-labelling-traffic-
light-anna-soubry. 
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low, so you can eat foods with all or mostly amber(s) on the label most of 
the time. But any red(s) on the label means the food is high in fat, 
saturated fat, salt or sugars and these are the foods we should cut down 
on.”86 
 
While the nutritional content of the food has not changed, according to a 2011 study 
paper, color-coding is a nudge that helps consumers more easily recognize the nutritional 
value of their food, which may lead to reductions in sodium or fat consumption.87 While 
the Traffic Light System is not mandatory, it does provide a consistent set of guidelines 
for manufactures and grocery stores. The widespread adoption of the “hybrid” labels 
marks a significant change because only a few supermarkets have used the system.88 New 
support from a wide range of food distributors is widely seen as a positive step forward in 
making healthier food decisions. While it is still too early to measure the direct affect of 
these labels on consumer choice, many believe it is a step in the right direction for public 
health. 
United States Nudging  
 The development of nudging practices in U.S. government has taken a vastly 
different course than that in the U.K. While the U.K. has its well-renowned BIT, the U.S. 
has the claim of being the home of the “nudge”. The term “nudge” is credited to Richard 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
86 "Food Labels." NHS. June 6, 2013. Accessed December 15, 2014. 
http://www.nhs.uk/Livewell/Goodfood/Pages/food-labelling.aspx#red. 
87 Draper, A. K., A. J. Adamson, S. Clegg, S. Malam, M. Rigg, and S. Duncan. "Front-of-
pack Nutrition Labelling: Are Multiple Formats a Problem for Consumers?" The 
European Journal of Public Health 23, no. 3 (2013): 517-21. Accessed February 19, 
2015. http://eurpub.oxfordjournals.org/content/eurpub/23/3/517.full.pdf. 
88 Campbell, Dennis. "Food Packaging 'traffic Lights' to Signal Healthy Choices on Salt, 
Fat and Sugar." The Guardian, June 18, 2013. Accessed December 17, 2014. 
http://www.theguardian.com/society/2013/jun/19/traffic-light-health-labels-food. 
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Thaler, behavioral science and economics professor at the University of Chicago, and 
Cass Sunstein, Professor of Law at Harvard Law School. The release of their book Nudge 
developed the discourse of nudge theory to the wider public, and was the inspiration for 
the MINDSPACE report, subsequent BIT in the U.K., as well as other similar projects in 
universities and governments around the world.  
The earliest incorporation of nudges into government practice was in 2009 when 
President Obama appointed Nudge co-author Cass Sunstein as the Administrator of the 
Office of Information and Regulatory Affairs (OIRA). OIRA is part of the Office of 
Management and Budget and performs various functions in the Executive Office of the 
President.89 Its purpose is to review Federal regulations, ensuring adequate interagency 
review of draw rules to avoid inconsistent, incompatible, or duplicate policies. Sunstein 
worked in OIRA from 2009 and 2012 and has since published a book about the 
experience, called Simpler: The Future of Government.90 Sunstein entered OIRA with the 
goal of simplifying the regulatory process, eliminating expensive or pointless rules while 
at the same time helping move forward the Affordable Care Act as well as financial and 
environmental reforms.  
The effects of Sunstein’s work in OIRA are difficult to quantity. The nudge he 
seemed to capitalize on the most was that of simplification, which aimed to make the 
rules easier to understand and thus increase efficiency and flexibility of government. 
When Sunstein began his work the regulatory rules produced by OIRA were very 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
89 "Office of Information and Regulatory Affairs." Whitehouse.gov. Accessed February 
5, 2015. https://www.whitehouse.gov/omb/oira. 
90 Sunstein, Cass. Simpler: The Future of Government. Simon & Schuster, 2013. 
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complicated and confusing. Much of Sunstein’s reforms required legal and technical 
expertise in order for regulations to be better understood and become more effective. The 
reforms took time to implement and resulted in delays in publication of regulatory rules 
and standards, which some contend was a burden to companies that have to operate under 
them and thus were failure of Sunstein’s tenure. The transition period towards 
straightforward regulation may have been difficult, however, Sunstein’s contribution to 
OIRA is likely to have significant long-term benefits once the reforms are able to take 
shape.  
The introduction of a government-sponsored nudge unit, like the BIT in the U.K., 
has developed at a much slower pace in the U.S. Evidence of the introduction of official 
nudging research by the U.S. government is limited, but verification from official 
government documents suggest the specific study of behavioral science methods can be 
dated as early as July 2013. This first discovery was the “Memorandum to the Heads of 
Departments and Agencies” that was issued by the Office of Management and Budget 
from the Executive Office of the President.91 In the section on “Workshop Series and 
Agency Collaborations” the memorandum sets out Workshop V, which seeks to answer 
the question, “How can agencies harness research findings from the social and behavioral 
sciences to implement low-cost approaches to improving program results?” While a 
specific date for or supplementing documentation of that workshop was not found, its 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
91 Executive Office of the President. "Memorandum to the Heads of the Departments and 
Agencies." Whitehouse.gov. July 26, 2013. Accessed December 16, 2014. 
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issuance marks an important step in the incorporation of behavioral insights into U.S. 
policy development.  
 Within a few months after the release of the memorandum, almost four years 
after the creation of the BIT in the U.K., and six years after the publication of Nudge, 
President Obama created the Social & Behavioral Sciences Team (SBST) as an initiative 
through the Office of Science and Technology Policy in January 2014.92 The initiative 
aims to promote “collaborations among Federal agencies in order to embed social and 
behavioral research insights into a range of policy initiatives - from health care to 
education - and to test outcomes using rigorous experimentation and evaluation 
methods.”93 The Senior Advisor for the team, Maya Shankar, helped to spearhead the 
creation of the SBST in order to help Federal agencies create low-cost public policies that 
work better and more efficiently serve the public.94 However, other than this bit of the 
professional history of Shankar, the initial stories and information about the SBST has 
been very limited. In a speech at the Behavioral Exchange Conference in Sydney in June 
2014, Shankar described the progression of her team in the U.S. government.95 Beginning 
as a “one woman band going from agency to agency telling them about the potential 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
92 Nesterak, Evan. "Head of White House “Nudge Unit” Maya Shankar Speaks about 
Newly Formed Social and Behavioral Sciences Team." The Pysch Report. July 14, 2014. 
Accessed March 2, 2015. http://thepsychreport.com/current-events/head-of-white-house-
nudge-unit-maya-shankar-speaks-about-newly-formed-us-social-and-behavioral-
sciences-team/. 
93 "OSTP Initiatives." Whitehouse.gov. Accessed December 16, 2014. 
http://www.whitehouse.gov/administration/eop/ostp/initiatives. 
94 "White House Profile: Maya Shankar." Whitehouse.gov. Accessed December 16, 2014. 
http://www.whitehouse.gov/blog/author/Maya Shankar. 
95 "Nudging In Government." International Behavioural Insights Conference. June 3, 
2014. Accessed February 4, 2015. http://bx2014.org/videos/nudging-in-government. 
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benefits of behavioral science” her efforts have now resulted in a 7-person team.” As 
mentioned in this speech, initial publications of the team are to be expected in Summer 
2015.  
U.S. Nudging Examples   
While there is only one known publication of the governmental work of the 
SBST, nudging experiments have actually occurred numerous times in the U.S. 
Independent universities and private companies have conducted many experiments to 
determine the effects of different nudges in a wide variety of issue areas. While many of 
these institutions have not fully coordinated on their experiments or implementation of 
nudging in practice, there have actually been frequent attempts at using behavioral 
insights to address a range of issue areas, including attempts to reduce obesity and to 
sponsor healthier lifestyles in general.  
 
Student Debt Burden 
 As the cost of secondary education in the U.S. has increased significantly over the 
past few decades, many students have taken out loans that are to be repaid after leaving 
school. For most borrowers, their university degrees have led to higher-paying jobs and 
thus repayment of their student loans. However, with the rising cost of tuition not 
proportional to income levels, many borrowers have fallen behind on payments. As part 
of a series of executive actions to reduce this burden, President Obama introduced plans 
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to improve the communications to borrowers about more flexible payment options 
offered by the Department of Education.  
 In collaboration with the White House, in November 2013 Federal Student Aid 
launched an email campaign to raise awareness of the improved loan payment options in 
order to help borrowers make more informed decisions given their circumstances.96 The 
campaign sent over 3 million emails to borrowers who “had fallen behind on their 
payments, had higher-than-average debts, had grace periods coming to an end, had 
deferred or entered forbearance because of financial hardship or unemployment, or some 
combination of the above.” The emails indicated income-driven repayment eligibility, 
benefits associated with taking action, and costs associated with inaction.  
 In this pilot program, the emails generated an additional 221,000 submitted 
applications for the payment options, a four-fold increase in completed income-driven 
repayment applications. Behavioral science research has shown that email campaigns, 
such as this one, benefit from a timely, clear, and low-cost informational message. In this 
case, borrowers were better able to understand where their repayment plans had gone 
wrong and discuss the repayment options available that were more feasible for them 
based on their financial situations.  
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Effects of Food Convenience in Cafeterias 
The Cornell University Food and Brand Lab is an interdisciplinary group of 
students from various disciplines, including psychology, food science, and journalism. 
Since 2005 a mix of undergraduate, graduate and affiliated faculty have used 
independently funded grants to conduct research on how consumers relate to foods and 
packaged foods. Their research has resulted in the creation of the Smarter Lunchrooms 
Movement, and the Corner Center for Behavioral Economics in Child Nutrition Programs 
(BEN). Together, these three teams have focused on the effectiveness of nudging in 
school cafeterias, mostly focusing on nudges that address the layout and display patterns 
of cafeterias in order to promote the purchase of certain foods over others.  
One of the major studies of the Food and Brand Lab has been the research into the 
effects of convenience on food choice. A 16-week experiment on a high school cafeteria 
was used to test whether environmental changes could reverse the association between 
food convenience and unhealthy food consumption.97 It applied the principle of dynamic 
inconsistency, as mentioned in Nudge, to make healthier foods the convenient option as 
opposed to unhealthy foods. The first eight weeks of the experiment acted as the control 
period to record purchase and consumption patterns in the cafeteria. During the last eight 
weeks the researchers implemented the treatment by taking one of two lunch lines in the 
cafeteria and arranging the line “so as to display only healthier foods and flavored milk” 
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and thus making these healthier foods more convenient in that one line. Using mean 
comparisons to identify differences in the consumption, the experiment showed that due 
to the increased convenience of healthy foods in one of the lines, unhealthy food 
consumption decreased by 27.9%.   
 
Traffic Lights in Cafeterias  
 The U.S. is not unfamiliar with the use of a traffic light scheme to help consumers 
choose healthier food options. In an experiment performed in the main cafeteria at the 
Massachusetts General Hospital in Boston, Massachusetts, a traffic light pattern was 
incorporated in order to promote the healthier food items available. After a 3-month 
initial assessment period to collect baseline sales data, a two-phase labeling and choice 
architecture intervention was implemented.98 The first phase was a 3-month color-coding 
labeling intervention, with red labels denoting unhealthy items, yellow labels denoting 
less healthy items, and green labels denoting healthy items. The labels were determined 
by “three positive criteria (fruit/vegetable, whole grain, and lean protein/low-fat dairy as 
the main ingredient) and two negative criteria (saturated fat and caloric content).”99 The 
second phase increased the visibility and convenience of small green-labeled items. The 	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cafeteria’s cash registers were used to determine sales data throughout the study. For 
employees using platinum plate cards, additional information was extracted from their 
purchases and linked to socio-demographic data, such as age, gender, job type, and self-
reported race/ethnicity, from their human resources files.  
 During the three-month base period and 24-month follow up period, the 
proportion of red items decreased from 24% to 21% of all purchases and green items 
increased from 41% to 45%. The strongest effect was for beverages, with a 39% 
reduction in purchase of unhealthy beverages by employees over the two years. This 
finding is particularly important as sugar-sweetened drinks are associated with obesity, 
diabetes, and other chronic diseases, and reducing consumption of these drinks could aid 
in weight loss and prevention of obesity-related diseases. The results from this 
experiment are relatively positive, but it is uncertain as to whether the effects were due to 
the labeling or cafeteria layout, as both were incorporated as permanent changes in the 
cafeteria. However, both nudges have been studied separately, and future studies can 
untangle the causal chain in cafeteria settings.  
The Differences 
Both the U.K. and U.S. have experimented with the use of nudges to improve 
upon many aspects of government interventions, including health. However, there 
appears to be a significant difference in the implementation and practice of behavioral 
insights in the U.K. than in the U.S. The main difference is the development, scope, and 
capacities of each of the country’s government-sponsored behavioral teams. In the U.K., 
the BIT was the first of its kind. In the five short years the team has existed, it has 
	   	  
	   62	  
developed tremendously: conducting frequent large-scale experiments; contributing to the 
revision of government policies; and expanding beyond the work of the government and 
incorporating its research into the private sector.  
In contrast, the establishment of the SBST has lagged several years behind that of 
the BIT, and has not developed nearly as well as the BIT had during the same time frame. 
Information of the work, the staff, and the opportunities for the SBST is incredibly 
limited, as they do not even have their own independent website mapping out their 
purpose and their projects, as the BIT does. The work of the SBST is found indirectly 
through sporadic government documents and newspaper articles, with no little indication 
that more specific and readily available information will be provided for the public in the 
near future.  
These massive differences of behavioral insights in government practice seem to 
be surprising considering the similarities of the U.S. and U.K. Both countries have a 
substantial amount to gain across the issue spectrum from incorporating nudges into 
policy framework, especially in the field of health, but it appears that the U.S. is taking its 
time making broad changes on a national level. While progress does not occur over night, 
it is peculiar that the development of the SBST has been so slow considering nudging’s 
practical applications as evidenced by the success of the BIT.  The potential for the 
application of nudges is acknowledged for both countries, so there must be other factors 
that are influencing the divergences.  
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V.  The Differences in Practice 
 
Is There a Difference? 
 When examining the development of behavioral insights throughout the U.S. and 
U.K., it appears on the surface that both countries have made significant headway in 
integrating nudging throughout public policy, including obesity-related policies. 
However, with a closer inspection, there are actually many differences in how each 
country has established and cultivated the foundation for nudging research. These 
deviations in nudging practice, while seemingly acute, will eventually lead to larger 
divergences in the knowledge and ability to implement behavioral insights in practice to 
reduce obesity. These divergences suggest that a significant tool to reduce obesity rates 
will be extremely under-utilized in the U.S., thus upholding the increasing prevalence of 
obesity-related diseases, private and public medical costs, and diminishing quality of life.  
 The most obvious variances between the nudging institutions in the U.S. and U.K. 
are in their government-sponsored nudging research teams. The BIT is a well-established 
company working with the U.K. government. Their website, behaviouralinsights.co.uk100, 
is an easy to use and incredibly comprehensive resource for understanding who the BIT is 
and what they do. With sections mapping out their purpose, team members, various 
publications, press articles, and contact information, any person with Internet has access 
to a vast amount of free material regarding the work of the BIT. Their publications 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
100 The Behavioural Insights Team. Accessed December 2, 2014. 
http://behaviouralinsights.co.uk. 
	   	  
	   64	  
include 11 in-depth reports with topics ranging from general behavioral insights research 
methods, specific policy programs, and nation-wide experiments that have utilized those 
methods. As they work with other companies and governments, I assume their reports 
also extend past what they can publish independently on their website, but I do not have 
an exact figure for this work. In addition to the published work of the team, the 43 
members of the BIT each have their own biography discussing their position on the BIT 
and their previous professional experience in the field. The BIT even has a twitter 
account, @B_I_Tweets101, which posts articles, videos, and updates on upcoming 
publications and related events.  
 Information about the SBST, on the other hand, is quite limited in comparison. A 
main issue is that they do not have their own official website, which limits the direct 
access the public has to evidence of their work. Information about the team can be found 
in small statements issued throughout the White House website, whitehouse.gov, but it is 
not specifically highlighted in any way that makes finding these articles easy to locate. 
The articles that can be found provide some information about the projects the team is 
undertaking, but they do not mention explicit team members besides the Senior Advisor, 
Maya Shankar, nor do they provide specifics about their methodology, extensive 
partnerships, or operating budget. The President’s 2016 Budget announces that the SBST 
will be expanded, but does not specify what the expansion will entail.102 The SBST has 
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sent out a job notice seeking new fellows and associates to begin in September 2015.103 
Again, the team does not specify the number of positions they will be filling, which limits 
my analysis of the true scope of their team. I can assume, though, that because the team 
only has 7 members now, even with new members joining they will remain small relative 
to the BIT.  
 The differences between each government’s behavioral insights group are 
representative of the disproportionate resources, function, and scope each group 
possesses. Among other goals, both the BIT and SBST aim to use behavioral insights to 
make government more efficient and effective, and develop policy frameworks that help 
individuals make better and healthier choices for themselves. However, it is very clear 
that the BIT has a stronger ability to achieve these goals in a nation-wide setting. As the 
BIT is partnered with the Cabinet Office and Nesta, and has the flexibility to conduct for-
profit assignments with other institutions, they have strong financial provisions that are 
able to support a highly qualified team of experts to work on an extensive range of 
projects. The variety of activities they are involved in add to their arsenal of behavioral 
insights, which in turn cycles to contribute to the diversity of issues they are able to 
address. From what is known about the SBST, their team is much smaller, which limits 
their ability to take on a wide-range of projects. Situated solely within the federal 	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government, the SBST’s operating budget is also presumably pre-determined and less 
negotiable, which may diminish their ability to conduct the most desirable experiments 
within the issue areas they do concentrate.   
 To understand the true influence that behavioral insights has on addressing 
healthcare and obesity, it is important to examine its development in each country’s 
private sector. The private sector has diverse advantages for the research and 
development of behavioral insights in general and specific to healthcare issues because 
they operate under different institutional structures and within different cost constraints. 
Behavioral insights in the private sector mostly includes research institutions, such as 
think tanks and universities, but has also evolved into the work of communications, most 
notably in advertising and public relations agencies. When a country’s private sector has 
a strong incentive to develop a particular theory into their work, it can be very beneficial 
to the government who can coordinate with those private companies to share their 
discoveries and incorporate them into policy development. Strong private sector nudging 
also provides the government with insight into how nudging could realistically be applied 
for healthcare purposes, thus providing an initial framework for policy application within 
their national settings. A successful group of nudges to reduce obesity rates will naturally 
be developed when there is coordination between the government and the private sector, 
as the government has the incentive to reduce obesity rates and the private sector has 
strong influence over individuals’ health choices. By examining the influence of behavior 
insights in the private sector, we can determine the supplementary tools the U.S. and 
U.K. can work with as well as analyze the extent to which the government can partner 
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with private organizations to jointly develop and implement nudges to reduce obesity 
rates.  
 
Behavioral Science in the U.K. Private Sector 
 In addition to the extensive work produced by the BIT, there are several 
prominent U.K. companies that are actively engaged in behavioral science research and 
development. One of the earliest companies engaged in this work is the Hunting Dynasty, 
a London-based behavioral insight and communications agency established in 2009. 
Oliver Payne has discussed his frustration in his previous work in advertising and 
communications.104 While successful in his practice, working with companies such as 
P&G, Visa, and Toyota, Payne became unsatisfied with the industry as most advertising 
continually lacked “sustainable communication,” through its use of “over-aspirational 
messaging.” He explained that most endeavors attempted to make big changes all at once 
by appealing to an individual’s highest aspirations. As behavioral research has shown, 
there is a disconnect between the ideals people wish to achieve and those which they 
actually achieve. Through the analysis of human behavior, Payne has attempted to fix 
advertising by developing communications that instigate effective and long-lasting 
change. 
 The team at the Hunting Dynasty includes behavioral economists, psychologists, 
business advisors and advertising creatives. This combination of professionals works to 	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connect insights of human behavior to the communication methods of the intervention. 
The team has used semi-structured group interviews with chartered psychologists to 
decode people’s decision making by going beyond simply what they say and interpreting 
their assumptions and deep-seated attitudes. Additionally, they use implicit attitude tests 
and journey mapping to focus on reflexive responses through the connection of words 
and images in order to understand how the presentation or architecture of an intervention 
affects the outcome. The team tests this information in the real world through 
experimentation by observing behavior before and after a change in the environment. 
Once there is a balance between “the person” and “the situation” the team can design and 
execute interventions with their clients.  
The significance of the Hunting Dynasty goes beyond the successful interventions 
for their clients and lies more in their contribution to the study of behavioral insights as a 
whole. Payne is a straightforward pragmatist: he believes that for behavioral insights to 
be a convincing practice there must be a precise desired outcome and a reference point by 
which to measure an intervention’s success. In this sense, Payne asserts that nudging for 
increasing healthy behavior can be very expensive at first, as there not only needs to be 
extensive research on the interventions, but also research on how to measure the success 
of those interventions. He asks, do we want to reduce consumption of unhealthy food 
items or do we want to increase consumption of healthy food items? Which would lead to 
the reduction of obesity rates?  
With so many possible nudging options, it may seem difficult to effectively test 
the alternatives and comprehend whether they were effective. However, Payne asserts 
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that if the government assists in research, nudging to reduce obesity rates may become 
less costly in the future. Their resources connect the government officials asking the 
obesity questions, the experts with the methods to study the question, and the providers 
who are able to implement the intervention. As more research is organized, both on 
nudging for health and nudging in general, it will become easier to determine effective 
interventions, and thus the costs of nudging will be reduced. Overall, Payne maintains 
that nudging can be used to obtain an infinite amount of outcomes. The caveat, though, is 
that the nudge must be developed with a particular goal in mind and tested in a realistic 
way. There may not be one nudge to reduce obesity, but rather a series of nudges to 
correct the frequent unhealthy choices that individuals make.  
Another notable private company that has engaged in behavioral insights 
specifically for health purposes is Ogilvy & Mather U.K. Ogilvy & Mather is a prominent 
advertising company, operating 450 offices in 169 cities around the world.105 The 
company’s founder, David Ogilvy, built his agency’s brand to emphasize quality and 
diversity of the people and operation. In 2012, in continuation of these values, the 
#ogilvychange behavioral practice was developed in order to combine the “gravitas of 
leading research in cognitive psychology and behavioural economics with the 
communication expertise of the Ogilvy Group.”106 To provide their clients with the 
intuition of this field, the practice employs a team of expert choice architects to work 
alongside the community of academics and professionals who have applied these insights 	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in the real world. Clients include American Express, Coca-Cola, and the European 
Parliament.  
 Juliet Hodges, a choice architect at #ogilvychange, discussed the development of 
behavioral insights within the agency and their work in the private market.107 Hodges 
describes how advertising has always been in the business of persuasion, but was an 
industry that had mostly operated on intuition, and trial and error. #ogilvychange has 
sought to remedy this habit by returning to the academic literature on psychology and 
human behavior in order to assist in advertising for their clients. Over the team’s short 
lifetime, the use of behavioral sciences in advertising has developed from a small subset 
of the industry into a more widely accepted and incorporated tactic. In addition to the 
previously known principles of social norms, loss aversion, and default settings, the 
practice has developed nudges inspired by gamification, and is also considering how 
cultural distinctions can play a role in choice decisions.   
As a practice within a private organization, the team differs from the BIT in that 
their work, while studying generalizable principles of behavioral science, must remain 
client servicing. Hodges described some of the difficulties of this aspect of her work, 
explaining how the team’s research and experiments must be kept within particular 
budgets and a time frame set by their clients. This has reduced the flexibility of their 
research methods, as experiments may not be able to test all alternatives of a nudge that 
the team wants to explore. However, the diversity of their clients create a wide range of 
issue areas in which nudging can be experimented in. As government-based nudge teams 	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work within the confines of public policy, the private sector explores the application of 
nudges from new perspectives, which may in turn contribute to new discoveries that 
would otherwise not be found.  
 Along with delivering behavioral insights to their for-profit clients, #ogilvychange 
has partnered with several charity organizations and U.K. government agencies to help 
implement nudges in their current practices. One of these partners, Public Health 
England, employs the agency to handle behavioral change initiatives for a number of 
health-related issues, most notably obesity.108 One of their programs includes the 
Change4Life campaign, which provides resources and tips for individuals and families to 
successfully incorporate healthier food and exercise into their daily activities.109 The 
program incorporated nudges, such as social norm feedback, through rewarding 
commitment with the chance to share success via social media. Additionally, 6-sheet and 
trolley advertising was used at the point of purchase to nudge consumers towards 
healthier items in the grocery stores. Beyond the million visits to the Change4Life 
website, 160,000 “Smart Swapper” app downloads, and £14,500 worth of vouchers 
redeemed, the campaign brought the excessive consumption of sugar onto the national 
agenda, with over 550 pieces of media coverage directly sponsored by the campaign.110 
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Behavioral Science in the U.S. Private Sector 
Private sector research in the U.S. has had some promising research findings, 
especially within the university setting. Many American colleges have began devoting 
more resources to the behavioral sciences, including the University of Chicago111, Yale 
University112, University of Colorado Boulder113, and numerous others. As mentioned 
before, the Cornell Food and Brand Lab has become one of the most notable university 
programs, researching the real-world application of behavioral insights and developing 
nudges within particular food choice frameworks. On their website they’ve published an 
astounding 84 articles of their key findings since their establishment, mostly 
encompassing the choice frameworks within cafeteria settings, the variances in choice 
architecture on children’s food choices, and the effects of different food labels on the 
quantity consumed.   
 What is most notable about private research in the U.S. is that much of the 
research is performed by relatively small research groups, either universities or other 
private organizations, which conduct experiments on a localized level. One of the most 
interesting experiments was conducted in a grocery store in El Paso, Texas, where nearly 
12-inch wide mirrors were placed inside grocery carts in order for the shopper to see his 
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or her reflection.114 In an effort to increase consumption of fruits and vegetables, two 
social scientists used the mirrors to be a “a splash of reality in the otherwise anonymous 
la-la land of food shopping, a reminder of who he was, how he looked and perhaps what 
he had come in for.” By constantly showing the shopper’s reflection, the mirrors are 
meant to create an association between the food the shopper decides to buy and the 
outcome on their appearance.  
 Another interesting new study is the affect of shape on item preference. In her 
book How the Body Knows Its Mind Sian Beilick provides evidence of the mind-body 
connection and how the physical environment can influence how people think and feel.115 
In one of the experiments mentioned in the book, Beilick placed two kitchen objects in 
different positions in front of her undergraduate volunteers and asked them to move the 
object they liked better into a box. Each volunteer was given 16 tests and at the end the 
study showed that 63% of the time people preferred the object that was easiest to grab. 
While this may not have any obvious implications, Beilick asserts that these findings 
show how the subtle changes in placement or packaging of products can have big effects 
on people’s desire to buy them. For example, in 2008 Coke redesigned its two-liter bottle 
to make it curvier and thus “easier to hold and pour.”116 Afterwards, Coke was selling 	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more of its two-liter bottles than its competitor, Pepsi. Beilick asserts that shape of the 
bottle "might push you to buy it even knowing it's not the right decision." 
Private Sector Differences  
Initially it might appear that private sector behavioral insights are not that 
different in the U.S. and U.K. Both countries have a wide variety of private 
organizations, including universities, think tanks, and communications agencies, 
investing time and resources into research around health nudges. However, the key 
difference is not in the quantity of research that is conducted but rather in the intended 
and executed application of that research. Research conducted by the U.S. private sector 
has been notable, addressing a wide range of choice frameworks that have contributed to 
high rates of obesity. However, little of this research has been tested in multiple regions 
across the country or actually attempted to make long-term changes in these choice 
environments. Even though the U.S. may understand much of the rationale behind the 
obesity epidemic, the researchers who have discovered this information have not 
effectively partnered with the necessary policy actors who control the choice 
environments to implement nudges to address unhealthy food choices. On the other hand, 
the U.K. has done just that. In the U.K. there are significant public-private partnerships 
that provide insights developed in the private sector with the policy actors of the public 
sector to jointly develop nudges that address these architectural problems. Coordinated 
efforts between the NHS, Public Health England, universities and private for-profit 
companies have helped to experiment the effects of different nudges on a large scale. 
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Larger and broader experiments allow the U.K. to obtain much more legitimate 
information about how nudges could realistically be implemented and what their effects 
could be on the food choices on their citizens.  
Why Does This Difference Occur? 
These massive differences in the ability of behavioral insights to address obesity 
through government and private practice seem to be surprising considering the 
similarities of the U.S. and U.K.. Both countries have a substantial amount to gain across 
the issue spectrum from incorporating nudges into policy framework, especially in the 
field of health, but it appears that the U.S. is taking its time making broad changes on a 
national level. While progress does not occur over night, it is peculiar that the 
development of the SBST has been so slow considering nudging’s practical applications 
to reducing obesity rates as evidenced by the success of the BIT.  The potential for the 
application of nudges is acknowledged for both countries, so there must be other factors 
that are influencing the divergences.  
 The reasons for the differences of nudging in practice can be understood by first 
examining the general attitude towards behavioral insights and nudging in each country 
and then focusing on the specific institutional and political environmental factors that 
have contributed to that attitude. From this perspective, I argue that the U.K. has more 
confidence in nudging as an acceptable and effective policy tool. This confidence is a 
result of an institutional framework that allows for more streamlined policy making and 
implementation, and a strong mandate for addressing healthcare issues. The reasons why 
we do not witness nudging implementation for reducing obesity at the same rate in the 
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U.S. is because nudging has not become a broadly accepted policy tool for this issue area. 
This is because the U.S. institutional framework is much more fragmented and thus limits 
the amount of large-scale movements away from the status quo. Moreover, the 
government’s role in healthcare policy remains a controversial issue, and thus new 
healthcare policy tools will not be implemented as rapidly as they are in the U.K. 
    
Confidence in Nudging 
From a broad perspective, the most obvious answer is that U.K. has confidence 
that nudging can and will work. Confidence, defined as “the state of feeling certain about 
the truth of something”117 is exemplified not just in the information that the U.K. has 
developed about behavioral sciences, but more so in its ability to actively question, 
experiment, and reevaluate its own research without fear that it will be rejected as a 
whole. The U.K. has taken a steady natural progression with its work in behavioral 
sciences. On the governmental level, the commission of the MINDSPACE report began 
the research, which soon progressed into the Behavioral Insights Team within the Cabinet 
Office, and later expanded into a three-way partnership harnessing the advantages of 
government sponsorship, private entrepreneurship, and charitable intent. On the private 
level, behavioral insights have grown individually within various organizations, which 
first utilized the science for their own immediate practices and later extended their 
research to apply to an assortment of projects and programs. Now, seven years after the 	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publication of Nudge, both private and public sectors are working together to continue 
behavioral science research and analyze its application in the real world. 
These partnerships and developments involve an active engagement in the theory 
from countless perspectives. They demand people to ask questions, seek answers, and 
evaluate the methodology used to get there. It neither requires the theory to be perfect nor 
agreement on its exact application, but rather a continual conversation with an underlying 
assumption that the research has good intentions and can be applied in a manner that 
maintains individuals’ fundamental rights. Behavioral insights has created a strong 
community, one that has withstood disagreement and controversy, and in fact has 
welcomed adversarial contribution, all for the sake of figuring how to get people to better 
do what they want. 
 The U.K. has displayed its confidence in behavioral insights by being as open as 
possible about their research and their application in public policy. The available 
resources on the BIT website offers the foundation for discussion on the topic, as it posts 
its methodology and research intent. Moreover, providing information about the team’s 
office, its members, and the means to contact them presumes that the team is an 
accessible and available resource for those who wish to engage in their work further. The 
same can be said about behavioral insights in the private sector. Many agencies, like the 
Hunting Dynasty and Ogilvy & Mather, are active in publishing their research and 
projects in order to remain engaged in the discussion and promote their accomplishments. 
In addition, these agencies have worked directly with the government to conduct 
experiments and analyze their theories.  
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 In the U.S., the situation is a bit different. While behavioral science and nudging 
are not unknown topics, they are not discussed on the same level and in the same manner 
that they are in the U.K. Most obviously, the SBST does not publicize the majority of its 
work, either through its own website or through frequent publications on another 
government website. Little is known about the origins of their establishment, 
development within the Office of Science and Technology, and their participation in 
current or future policy discussion. In comparison with the openness of the BIT, there is a 
lack of specifics about the work of the SBST and limited if not nonexistent conversation 
between the SBST and the public. If the government is researching a method of policy 
implementation, especially one that is so new and not widely known or understood by the 
public, it is extremely important for the public to have the opportunity to be engaged in 
its evolution. 
 Private sector research in the U.S. has had some promising research findings, 
especially within the university setting. While this is a positive move in the development 
of behavioral insights, there appears to be limited pursuit of applying this research into 
real world application. Unlike the partnerships between the public and private sectors in 
the U.K., there seems to be many behavioral insights factions within the U.S., each 
pursuing their own research and goals but without any inclination to integrate their 
findings to broadly address particular policy issues. Conceivably these partnerships could 
be occurring between various organizations. However, without any strong promotion or 
publications, one can only assume either the partnerships are not happening or those 
	   	  
	   79	  
involved do not want to be publically engaged. Either way, it is unlikely that the U.S. has 
the ability or the political will to meaningfully incorporate nudges as a policy tool. 
 
Institutional Advantages 
 Part of the difficulty in incorporating behavioral insights into obesity-related 
public policy may be the problems associated with “American Exceptionalism.” The 
theory of American Exceptionalism, an idea that can be traced to Alexis de Tocqueville, 
explains that the U.S. is qualitatively different than other nations, with a government that 
settled on the ideas of liberty, individualism, democracy, and laissez-faire after the 
American Revolution.118 As a result, the U.S. government now operates within a 
fragmented institution due to a system of separation of powers that promotes 
disagreement among politicians, civil servants, and the public. This fragmentation makes 
it difficult for both large-scale and incremental policy changes to occur, even when there 
are obvious incentives for the government to become involved.  
In his book The Liberal Tradition in America Louis Hartz argues that American 
political development has been shaped by a Lockean liberal consensus, which has 
narrowed the landscape of possibilities for political thought and behavior.119 The absence 
of a feudal past has meant that the U.S. has never had to overcome a conservative internal 
order, and thus there was no major push towards socialist public policy that would 	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support healthcare initiatives. Lack of feudalist history combined with vast resources, 
open space, and the liberal traditions of its founders explain the acceptance of classic 
liberalism, which advocates for civil liberties, economic freedom, and limited 
government intervention. Hartz argues that this political culture has created the 
fragmented government we see today. 
 An extension of this discussion focuses on institutional structures for 
Exceptionalism to explain why the U.S. government has become so politically 
fragmented. Sven Steinmo in his book American Exceptionalism Reconsidered: Culture 
or Institutions explains how the government institutions were developed.120 The delegates 
at the Constitutional Convention in 1787 believed that the institutional arrangements of 
the new union would determine the kinds of interests that would be advantaged or 
disadvantaged, which would in turn determine the kind of society America would be. The 
elites who enacted the Constitution valued a limited state that would promote liberal 
values and eventually made compromises between various interests and overall 
fundamental ideals. The resulting government had three branches: the legislature, the 
executive, and the judiciary were each designed to balance the powers of the others. The 
legislature is responsible for the development and passage of bills, which must be signed 
by the President into law, and not overturned by the judiciary. While each branch is 
provided their own specific powers, none can fully execute their preferences without the 
approval of the others.  
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Today different political parties with varying ideologies rule each branch, which 
makes it difficult for each group to agree on a policy preference and efficiently pass and 
implement policy initiatives. The political parties in America are considered fairly weak, 
as even a strongly coordinated party usually has to negotiate with members of the 
opposing party in other branches of government to get legislation passed and executed. 
Instead of consistently acting in congruence with one’s party, what have become more 
frequent are political actors acting inconsistently with their partisan ideology and 
transcending party lines to gain political concessions. This creates intense fragmentation 
in government, as there is no single leader guiding legislation through the branches. 
Therefore, when new policy tools, such as nudges, are developed, it is difficult to 
incorporate them into public policy, as intense coordination and compromise is required 
for them to be approved by different groups of political actors with different and often 
opposing preferences. 
While there are still debates as to whether U.S. fragmentation has developed from 
a liberal political cultural or weak institutional development, most agree that the current 
system of American government does not provide a strong foundation for the efficient 
implementation of new policy tools. This type of system runs in contrast to the U.K. 
system, which has experienced more streamlined and efficient public policy 
development. 
The U.K. system of government has an extensive and complicated history, 
outlasting centuries of feudalism, revolution, and international conflicts. However, it has 
remained one of the longest lasting democracies around the world. The current system is 
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known as a Constitutional Monarchy, with the Queen acting as the Head of State, 
performing predominately ceremonial roles, and the elected Parliament maintaining 
power to pass and execute legislation. The Parliament is comprised of two chambers: the 
House of Commons and the House of Lords. The House of Lords is now a supporting 
body, advising the House of Commons and with the power to delay legislation but not 
stop it from becoming implemented. Ultimately, the House of Commons remains 
decisive authority. The House of Commons is composed of Members of Parliament 
(MPs) who are elected in a first-past-the-post system, with the candidate in each district 
receiving the most votes winning the election. The political party that has the largest 
number of MPs elected creates the Government, and this group elects the Prime Minister 
and the Cabinet Ministers as the executive authorities.  
This type of system has helped create strong political parties in the U.K., as party 
leadership and party unity have helped MPs get elected, gain a majority in Parliament, 
and then efficiently pass and execute legislation.121 The executive is situated within the 
legislative branch and by design leads the majority of MPs. This means that a Prime 
Minister can develop legislation with the Cabinet Ministers and likely have it passed into 
law. The Government does not need the approval of opposition members to pass 
legislation, but rather only requires party unity to maintain the majority. Therefore, when 
Prime Minister Cameron wanted to create the BIT in 2010 and subsequently incorporate 
their findings in current programs, he had the power of the executive to create the agency 
and the power of the legislature to incorporate nudges into policy development.  	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The institutional arrangement of the U.S. is thus vastly different than that of the 
U.K. In the U.S., the political fragmentation creates incredible problems of coordination 
among government officials. The different branches of government have their own 
incentives to pursue their own preferences and thus compromise becomes very difficult. 
Elections occur every two years, which changes the preference structure in government 
so often that even when compromises are made, the political actors change and the 
process needs to start over again. It takes much more political capital to incorporate new 
and effective policy tools into practice, and perhaps requires just as much political capital 
to remove policy tools that have become obsolete. However, in the U.K. the policy 
process is much more streamlined, as the executive is situated within the majority party 
of the legislature and thus provided the powers to develop, pass, and execute policy 
initiatives with fewer complications. MPs all stand for reelection at the same time, and 
thus when new majorities are elected, a strong political leadership creates party unity that 
helps coordinate the legislative and executive actions.  
 
Healthcare as a Valence Issue 
  The institutional structures of the U.S. and U.K. governments explain the 
difficulties that arise from their respective arrangements. While the U.K. has a more 
streamlined policy process when compared to the U.S., both governments still have to 
decide what kinds of policies it wants to enact. As mentioned before, both countries have 
incentives to solve healthcare issues. However, before a government can use its resources 
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to resolve issues like obesity, it must have a mandate to do so.  In a representative 
democracy, a mandate gives the elected government the authority to carry out a policy, 
the strength of which depends on the size of the majority’s electoral victory. When a 
party has a large majority, it is presumed that the electorate has endorsed their policies 
proposed during the campaign. If there is only a narrow majority, then there is more 
disagreement as to what the policies should be, and thus a majority party will have less of 
a mandate to implement its proposals. However, for some issues mandates during each 
election are not necessary in order for them to be considered a legitimate concern of the 
government. The term “valence” is used to describe the significance of “those issues on 
which there is agreement on the ends of politics.”122 Valence issues are regarded as 
important issues for most members of a society, and thus during elections parties are 
judged on how their specific policies deliver on the agreed outcome. Valence issues 
contrast with positional issues, in which voters have different preferences and are divided 
on the ends of politics.  
 In the U.K., healthcare is considered a valence issue, with the majority of people 
supporting the maintenance of the NHS as a publically run institution. While the various 
political parties may differ as to how to most effectively run the NHS, they all agree that 
the NHS is essential for the health of its citizens.123 The current Conservative Party is 
focused on making the NHS more efficient and less bureaucratic, partially through 	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decreasing costs through private finance initiatives.124 The Labour Party, contrastingly, 
wants to make the NHS more effective by focusing on increasing the quality of patient 
care.125 Satisfaction with various policy proposals and of NHS services in general 
continually fluctuates126 but a consensus remains that the U.K. government should be in 
charge of healthcare services, no matter which party is in government. The NHS 
Constitution was created in 2013 to reaffirm this belief, pledging that the NHS, 
“Is there to improve our health and wellbeing, supporting us to keep 
mentally and physically well, to get better when we are ill and, when we 
cannot fully recover, to stay as well as we can to the end of our U.K. lives. 
It works at the limits of science – bringing the highest levels of human 
knowledge and skill to save lives and improve health.”127 
 
This Constitution brings together in one place the rights of NHS patients and the 
expectations the public can have in NHS services. This support for a centralized and 
publically run institution allows the government to be involved in supporting better health 
outcomes.  
 In the U.S., the situation is much different. Healthcare is a positional issue, with 
disagreement between the two parties and even within them as to how healthcare should 
be distributed and how much the government can get involved in its distribution. 
Approximately 64% of Americans aged 18-64 hold private health insurance, which is 	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either provided as a benefit through their work or is purchased in the market place.128 
Currently there are two government-supported healthcare programs. Medicare, 
established in 1966, provides health insurance for people aged 65 and over, and is funded 
by two trust fund accounts held by the U.S. Treasury.129 Medicaid provides health 
insurance for individuals with low income and limited resources, and is mostly funded 
and organized on a state level with federal aid.130 The Affordable Care Act (ACA) of 
2010 expanded Medicaid coverage, increased the private insurance coverage to children 
up to age 26, and created an affordable health insurance marketplace to allow individuals 
and businesses to purchase private health plans on a level playing field.131 
 Every source of healthcare, whether it is through private insurance or through a 
government program, is controversial by one standard or another in U.S. politics. The 
Democratic Party has had many grievances with private health insurance. They contend 
that private insurers were too expensive for the average American, discriminated against 
individuals with pre-existing medical conditions, and have contributed to the rising costs 
of healthcare across the nation.132 While some Democrats believe the U.S. should have 
single-payer system, and others only want the expansion of existing government 	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programs, overall Democrats believe the government is responsible for ensuring all 
Americans have access to health care. Conversely, the Republican Party has many issues 
with government-sponsored health care, especially the ACA. They believe it has 
“confusing, unworkable, budget-busting, and conflicting provisions” creating 
unsustainable financial burdens for the state and federal governments.133 The Republicans 
wish to repeal the ACA, contending that private health insurance provides better choice 
and options for individuals to find a plan that suits their needs. Their goal is to increase 
healthcare options even further, which should in turn contain costs and simplify the 
system for patients and providers.  
 The disputes between the two major parties have only gotten worse in the past 
couple decades and has been splitting the country along ideological lines. Almost 89% of 
consistent liberals believe the government is responsible for healthcare while 98% of 
consistent conservatives believe the government is not responsible. The country is not at 
the extremes yet, with just 6% believing the government shouldn’t be involved at all and 
21% vying for a single payer system. Most Americans are somewhere in the middle, with 
a mix of government and private programs.134 While these figures do not suggest the 
feelings Americans have towards nudging specifically, this middle way does not set any 
standard for how the government can and should be involved in healthcare policies. 
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Healthcare initiatives thus become difficult to formulate from the get-go, with politicians 
not knowing where to start.   
 
What are the Consequences for Reducing Obesity? 
The U.K. has all the necessary conditions for the development and 
implementation of nudges aimed at reducing obesity. With a strong and consistent 
societal consensus for government involvement in healthcare, the U.K. has a long-
standing mandate to work with the NHS, food suppliers, and other relevant professionals 
to determine the most effective methods of reducing obesity. This mandate combined 
along with the progression of behavioral insights in the past five years creates a strong 
foundation for nudges to be tested on a larger scale across the country.  
The U.K. has already begun its work with NHS doctors to examine how they can 
effectively use nudges in their own practices to promote healthier behavior. As a general 
surgeon in the NHS, Clinical Lecturer in Surgery at Imperial College London, and co-
author of the MINDSPACE report, Dr Dominic King provides a well-rounded 
perspective on nudges’ potential in the healthcare industry.135 King asserts that many of 
the current healthcare issues can be remedied when good choice design is merged with 
good health practices. His current work takes advantage of new technologies, namely 
phones and personal computers, which can be used as a mechanism for health 
interventions. Through a joint initiative between Imperial College London and Royal 
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College of Art, King helped found the Healthcare Innovation Exchange, known as 
HELIX, in 2013 to explore how design can be placed in the front line of the medical 
world.136  The team is comprised of clinical practitioners, healthcare policy experts, and 
technology designers, and is embedded in St. Mary’s Hospital in London in order to 
respond to everyday healthcare issues that are often overlooked. Their projects include 
examining child asthma management, improving the storage of intravenous fluids in 
hospital wards, and creating card games to encourage child activity.  
One of King’s most notable studies was conducted with the BIT to evaluate how 
to reduce non-attendance to clinical appointments. King explains that at St. Mary’s 
Hospital approximately 20% of patients miss their scheduled appointments, which may 
have tangible implications on their health. The experiment investigated the use of SMS 
text messages to encourage more individuals to attend their appointments. King points 
out that the most effective way to contact patients is no longer with letters through the 
mail but rather through email and text messages sent directly to their phones. The 
experiment tested four different messages that sought to encourage more people to attend 
their appointments. Each message reminded the individual when their appointments were 
and capitalized on different nudging techniques, such as social norms, message salience, 
and effectual message. The results are awaiting formal publication but King disclosed 
that one of the messages was able to reduce the non-attendance rate by 30%. This 
experiment demonstrates that text message nudges can be effective at increasing 
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appointment attendance, as well as has encouraging other positive health-related 
activities. 
King provided some background on the development of the BIT, explaining how 
health nudges were always of most interest to its founding members, but remains to be 
one of the most difficult to develop due to ethical considerations. Many experiments for 
healthcare issues met barriers from ethics committees in the U.K., who were prudent to 
maintain high standards for experiments on health, perhaps even more so than for other 
issue areas. Throughout the past five years, these constraints have gradually lessened, as 
the U.K. has taken measures to engage the public with the theories and implications and 
made more people comfortable with nudging as a policy tool. Now behavioral insights 
has manifested as interventions aimed at both individual patients as well as at healthcare 
providers and hospitals. King resolves that behavioral sciences are becoming a norm in 
U.K. policymaking, with many major departments in the government consulting a 
behavioral scientist they same way they do an economist as they develop different policy 
proposals. In his own projects King works with the Department of Health, a health and 
life insurance company, and #ogilvychange. This coordination corroborates my claim that 
behavioral sciences in the U.K. have created a massive infrastructure that engages all 
levels of policy development with an encompassing group of professionals. 
The current system of healthcare in the U.S. cannot support the type of behavioral 
science arrangement that has occurred in the U.K. The U.K. has one central and unified 
government coordinating with one healthcare provider, which allows behavioral insights 
to be easily streamlined across the system to address the entire population. Conversely, 
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the U.S. healthcare structure is much more difficult to navigate. The federalist system of 
government requires that for the government to incorporate obesity reducing nudges 
across the country development must not only include the federal government but also 
the 50 state governments. State governments often want to retain as much power over 
policy implementation as possible, especially when the policy tools are new, 
controversial, and untested. Therefore, there is no standard system across Medicare and 
Medicaid, as each state contract with different insurance companies to distribute benefits. 
Moreover, the majority of Americans have their own private health insurance, and as 
there is no definitive number of health insurance companies, it’s safe to assume that there 
are at least several thousand providers across the country, if not more. In addition, 
grocery store chains vary by region, with very few nation-wide grocery store chains. 
Nudging on this level, similar to the traffic light system in the U.K., will require 
coordination among hundreds of food suppliers across the country, each constrained by 
different consumer markets, state regulations, and cost structures.  
The choice environments in the U.S. are many and varied, which creates too many 
bureaucratic barriers that inhibit coordination between the government, behavioral 
scientists, healthcare providers, and food suppliers. The most effective nudges are those 
that work directly with the healthcare providers and food suppliers that eventually 
implement them. The U.S. structure is excessively complex as there are just too many 
people to consult and too many environments in which nudges to reduce obesity can 
occur. There is no central authority, no minimal standards, and no baseline from which to 
begin. An effective nudge to reduce obesity can be developed in one region but it may 
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take a long time before that nudge can be replicated in other regions due to the numerous 
institutions that must agree to it before it can be implemented.  
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Conclusion 
 This paper has taken a close examination into one of the world’s most surprising 
issue areas: obesity. While over 805 million people in the world, approximately one in 
nine, suffer from hunger137, a new problem creating health, social, and economic 
problems in many industrialized and developed countries is the onset of rising obesity 
rates. It seems that along with technological innovation that has revolutionized the way 
that food is produced, stored, and transported have also promoted over-consumption and 
under-nutrition, mostly among the world’s most wealthy inhabitants. This phenomenon at 
first appears counter-intuitive and many ask how countries like the U.S. and U.K., with 
strong education systems and high levels of government resources, have a large portion 
of their population engrossed in unhealthy lifestyles. Moreover, many wonder why a 
solution to this epidemic has not been properly implemented already.  
Throughout this paper I have attempted to answer these questions, explaining the 
causes of obesity in the U.S. and the U.K., and the initial policy programs that each have 
used to circumvent the problems. The causes of obesity are numerous and varied, but the 
main culprit is the imbalance between the number of calories consumed and the amount 
needed to support bodily functions. As millions of people have become overweight or 
obese, the effects can be seen across the country, with decreased economic productivity, 
and increased healthcare costs for individuals and the government.  
Both the U.S. and U.K. have attempted policies across the coercion spectrum in 
hopes of decreasing obesity rates. These methods include: strong coercive methods, 	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which are bans and mandates; light coercive methods, mainly food price manipulation; 
and informational coercive initiatives, including nutritional labeling and educational 
programs. All of these programs vary in the type and scope of government intervention in 
food choice, each addressing over-consumption of unhealthy foods from a different 
paternal perspective. While these programs each have their own merits, none have been 
able to make drastic changes in obesity rates that are needed to overcome the costs to 
society. 
A new policy tool, known as nudging, developed through behavioral insights has 
shown to help improve upon previous programs by addressing individuals’ dynamic 
inconsistency. A variety of professionals, including psychologists, economists, political 
scientists, and behavioral scientists, have worked together to correct the faults in how 
individuals make choices by changing the framework by which those choices are made. 
Nudges alter the choice framework in order to steer individuals to the most optimal 
choice but do not inhibit individuals from making other choices if they so choose. In the 
right context, nudges can be developed to guide individuals away from unhealthy food 
items and towards the healthier food choices without limiting the food alternatives 
available. Nudges tend to be easy to implement, inexpensive, and effective in correcting 
for preference inconsistencies.  
With the known potential of nudges to reduce obesity and address a wide range of 
policy issues, both the U.S. and U.K. have developed their own behavioral insights teams 
within their governments. In addition, the private sectors of both countries also invest in 
behavior insights research and development, encompassing the work of universities, think 
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tanks, communications agencies, and health-related companies. However, with closer 
examination of nudging in practice, a divergence appears between the progression in the 
U.K. and that in the U.S.  
The U.K.’s investment in behavioral insights in both the public and private sectors 
demonstrate their confidence in nudging as an effective tool to reduce obesity rates. 
Institutional arrangements as well as a national mandate for continued healthcare 
investment by the government create an environment in which the U.K. government can 
efficiently coordinate with healthcare providers and private companies in order to 
develop nudges that address the causes of obesity across the country. The application of 
nudging in the healthcare field has already taken off significantly in a nationwide setting, 
with nudges developed to increase the organ donor registry, get more people to attend 
appointments with their doctors, and change the food labeling system so that it is 
consistent and more easily provides the necessary nutritional information to make healthy 
choices. The potential for more obesity-specific nudges is only growing, as more people 
become involved in the process of research and development and behavioral insights is 
accepted as a legitimate policy tool.  
The U.S., on the other hand, operates under much different conditions. The 
government is extremely fragmented, as political actors have conflicting and inconsistent 
preferences that make it difficult to implement new policy tools. Healthcare has become 
one of the most controversial issues in the country, with many disagreeing as to whether 
the government has the right to get involved in healthcare matters in general, let alone 
become involved in testing new tools to reduce obesity rates. There are thousands of 
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healthcare providers in the country, with citizens getting healthcare through their 
employers, individually on the market, from the government programs, Medicare and 
Medicaid, and frequently not at all. If the government wanted to begin testing nudges 
within the healthcare system, they would need to coordinate with the numerous providers 
that operate under different state laws and regulations. Moreover, while the private sector 
has investigated behavioral insights to address the obesity epidemic, their work has 
mostly been tested locally, as the causes of obesity in the U.S. vary significantly by state 
and region. The U.S. has made notable strides in applying nudges to other issue areas, 
mostly within government agencies. However, due to political fragmentation and 
healthcare divergences, the U.S. will have a much more difficult time testing nudges 
nationwide, which limits their capacity to implement nudges that will significantly reduce 
obesity rates.  
Overall, behavioral insights have found its place in both the U.S. and U.K., but in 
much different capacities. The U.S. has been able to incorporate nudges in 
uncontroversial and often unrecognizable circumstances, mostly using them to increase 
the efficiency of the federal bureaucracy. The research that has been done in the private 
sector is notable in many ways, but will be limited to address the nationwide issues of 
obesity. The U.K. has a much stronger capacity to apply behavioral insights into a variety 
of issue areas. The BIT has consistent support from the government and has coordinated 
effectively with the government agencies, charities, and private companies to jointly 
develop nudges and experiment their application in meaningful nationwide experiments. 
Their partnership with the NHS allows them to work directly with healthcare specialists 
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to develop nudges specifically for obesity, thus making it much more likely that nudges 
will successfully reduce the obesity epidemic. 
This paper does not attempt to proscribe policy solutions for the obesity epidemic 
but rather to analyze the remedies available in practice. There have been many books and 
reports written about the obesity epidemic, many national and international conferences 
bringing together a variety of professionals to discuss what more can be done to address 
the causes of obesity and discover solutions. The policy programs I outlined in Chapter 2 
and the subsequent introduction of nudging as an improvement upon those programs are 
not novel to this paper. The U.S. and U.K. have experimented with policy solutions from 
across the coercion spectrum in attempts to reduce obesity rates. However, resolving the 
causes of obesity requires more than knowledge about the theoretical policy solutions 
each country can undertake: it requires a much deeper understanding of the institutional 
structures and political environments in which those solutions will manifest. 
The study of behavioral insights has expanded exponentially since Sunstein and 
Thaler published their book in 2008. In the small time frame that nudges have been 
researched they have been shown to apply to an infinite number of policy areas, 
addressing issues of choice framework that address the specific point of dynamic 
inconsistency that result in individuals making undesirable choices. But it is not enough 
for the nudges to work in an experimental environment if they cannot be effectively 
incorporated into the real-world choice frameworks that contribute to the obesity 
epidemic. In my analysis of confidence investment, institutional arrangements of 
government, and healthcare as a political issue, I have shown that for nudging to be an 
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effective tool to reduce obesity rates it must be able to manifest in an environment 
supported by a variety of professionals across the public and private sectors. The 
application of nudges to address the obesity epidemic in the U.K. has proven this to be 
true. As their government, their single healthcare system, and their private sector can 
efficiently work together, nudges have been and will continue to develop address help 
reduce obesity rates. The situation of behavioral insights in the U.S. again outlines this 
point. The fragmented institutional structure and healthcare system are not conducive to a 
coordinated effort to develop and implement nudges effectively across the country. In the 
future as more nudges are incorporated into the various choice frameworks in the U.K. 
and help more people avoid unhealthy food choices, the U.S. will be left behind, as they 
cannot benefit from these insights developed by its ally across the pond.  
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